Offices: 7, ADAM 
Telegrams: Lancet, RAND, 


PaaEs 677 To 718 


NCET 


» ADELPHI, W.C.2 
Telephone : TEMPLE Bar 7228 and 7229 


No. XVII or Vor. I, 1949 » 
No. 6556 CCLVI 


LONDON, SATURDAY, APRIL 23, 1949 


Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper 


Pp. 88—Price 1s. 
Annual Subscription : 
£2 2s. 


Oner Y / wave BUTOBARBITONE 


A powerful hypnotic or mild sedative according to the dose. 
*SONERYL has_.a wide margin of safety. 


MANUFACTURED BY 


MAY & BAKER LTD. 


DISTRIBUTORS 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


47132 
HE PRESENTATION OF TECHNICAL | Third revised Edition now available 
INFORMATION A* INTRODUCTION TO HOMCOPATHY 
By Professor R. O. KAPP, B.Sc. ITS PRINCIPLES AND PRACTICE 
Cr. 8vo 147 pages 6s. net By C. E. WHEELER, mp and J. D. KENYON, MB CHB 


Constable & Co. Ltd., 10, Orange-street, W.C.2 
Now available 


IN PHYSIOTHERAPY 
Edited by 


F. L. GREENHILL, 8.R.N., M.R.S.P., T.H.T. 

Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
ospital ; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 

of Chartered Society of Physiotherapy 

Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 

Pages 222 +x 8 Plates 34 Figures 

12s. 6d. net, plus 7d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Demy 8vo 


Third Edition Now available 
INTRODUCTION TO 


Tp OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemonih; late 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, F.C.4 


“The work may be recommended asa useful handbook to all 
seeking information on the subject of homaopathy.”—Nature 


380 pages 21s net 
Wm. Heinemann + Medical Books + Ltd London 
Fourth Edition ‘Now available 
RINCIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
“... should be widely read by members 
of our profession.”’—B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


DISORDERS IN CHILDHOOD 

AND ADOLESCENCE 

LE MARQUAND, M.D. (Lond.),  F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 


and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


4 ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpiTor of THE LANCET 


Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. +- 5d. postage 
Adam-street, Adelphi, London, W.C.2 


By H. 8. 


+x pages Illustrated 


The Lancet Limited, 7, 


Important New Editions 


THE PRACTICE OF 


RECENT ADVANCES IN 


FORENSIC MEDICINE 


REFRACTION OTO-LARYNGOLOGY A and 
By Sir STEWART DUKE-ELDER, | By R. SCOTT STEVENSON, M.D., | By sir SYDNEY SMITH, C.B.E. 
K.C.V.0., M.D., F.R.CS. FRCSEd, 


Surgeon Oculist to H.M. the King ; 
Director of Research, The Institute 
of Ophthalmology, University of 


Surgeon, Metropolitan Ear, Nose and 
Throat Hospital 


Regius Professor of Forensic Medicine, 
University of Edinburgh, 
and F. S. FIDDES, O.B.E., M.D. 
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VITAMIN B, 


in 
Anahzemin 


* 


y 


Microphotograph of the anti-pernicious anemia (A.P.A.) 
factor, Vitamin Bj, isolated from Anahemin B.D.H. 


Although the potency of each batch of Anahemin B.D.H. has 
always been established clinically before issue, further confirmation of 
its hemopoietic activity is now afforded by the isolation of the anti- 
pernicious anemia factor in crystalline form from routine batches of 
Anahemin B.D.H. in the B.D.H. Research Laboratories*. This factor 
is identical with the substance named vitamin B,, by Rickes et al.+ 
Since its introduction twelve years ago Anahemin B.D.H. has given 


outstanding results in the treatment of macrocytic anemias. 


* J. Pharm. Pharmacol., Jan. 1949, p.60 
+ Science, 16th April, 1948, p.397 
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BUTTERWORTHS 
MODERN PRACTICE SERIES 


These books are for the guidance of general practitioners 
and advanced students. The subject matter is written by 
eminent authorities and edited by outstanding specialists. 


MODERN PRACTICE IN PSYCHOLOGICAL MEDICINE 


Just Published. Edited by J. R. REES, C.B.E., M.A., M.D., F.R.C.P., Honorary Physician 
(formerly Medical Director), Tavistock Clinic, London; Honorary Consultant Psychiatrist to 
the Army. In this new work no attempt has been made to elaborate upon the more 
abstruse aspects of the subject, so that the book gives a complete survey which is essentially: 
practical. Pp. xii + 475 + Index. Price 50s., by post Is. 6d. extra. 


Further titles in this Series, which are in preparation, include : 
DERMATOLOGY. Edited by G. B. MITCHELL-HEGGS, O.B.E., M.D., F.R.C.P. 
ESSENTIALS OF ANAESTHESIA. Edited by FRANKIS T. EVANS, M.B., B.S., F.F.A.R.C.S., D.A. 
DISEASES OF THE EAR, NOSE AND THROAT. Edited by. W. G. SCOTT-BROWN, C.V.O., M.D., F.R.C.S. 
OPHTHALMOLOGY. Edited by H. B. STALLARD, M.B.E., M.D., F.R.C.S. 


A complete illustrated Catalogue, giving fuller information, is available on application to 
the Publishers. 


BUTTERWORTH & Co. (Publishers) LTD., BELL YARD, TEMPLE BAR, WC2 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription, In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 

Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 

SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. 


or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Saunders Books 


1949 CURRENT THERAPY 


A NEW ANNUAL VOLUME OF CURRENT THERAPY.—It gives the best treatment available today for every 
disease likely to be encountered in general practice. Each contributor was selected by a special Board of Consultants as 
the authority practising the most effective treatment for the individual disease in question. 


By 235 contributors, selected by a Board of 12 American Authorities. 


550 pages. 
ATLAS OF PERIPHERAL NERVE INJURIES 


By WILLIAM R. LYONS, Ph.D., and BARNES 
WOODHALL, M.D. 339 pages with hundreds of 
beautiful illustrations. 80s. 


CLINICAL ASPECTS AND TREATMENT OF 
SURGICAL INFECTIONS 


By FRANK LAMONT MELENEY, M.D., F.A.C.S. 
840 pages with 287 illustrations. 60s. 


PRACTICAL ASPECTS OF THYROID DISEASE 


By GEORGE CRILE, Jr., M.D., F.A.C.S. 355 pages 
with 101 illustrations. 30s. 


Edited by HOWARD F. CONN, M.D. 


50s. 


OBSTETRIC ANALGESIA AND ANESTHESIA 
By FRANKLIN F. SNYDER, M.D. 401 pages, 114 
illustrations. 32s. 6d. 

BLOOD TRANSFUSION 
By E. L. DeGOWIN, M.D., R. C. HARDIN, M.D., 
and J. B. ALSEVER, M.D. 587 pages with 200 
diagrammatic drawings. 45s. 

PSYCHIATRY IN GENERAL PRACTICE 
By MELVIN W. THORNER, M.D. 
illustrated. 


SEXUAL BEHAVIOR IN THE HUMAN MALE 
By ALFRED C. KINSEY. 804 pages, 173 charts and 
159 tables. 32s. 6d. 


659 pages, 
40s. 


W. B. SAUNDERS COMPANY LTD., 7, Grape St., London, W.C.2 


LEWIS’S OF GOWER STREET, London, W.c.1 


BOOKSELLING DEPARTMENT A large stock of textbooks and recent 


literature in all branches of Medicine and Surgery available. A new range of reasonably 
priced British Anatomical Models now in stock. Enquiries invited. 


FOREIGN DEPARTMENT 6sSelect stock available. Books not in stock obtained 
from U.S.A. and the Continent under Board of Trade Licence. 


SECOND-HAND DEPARTMENT 64 constantly changing iarge stock of 
Medical Literature on view, classified under subjects. Old and rare books sought for and 
reported. Large and small collections bought. 140 GOWER STREET, LONDON, W.C.1. 


LENDING LIBRARY Annual Subscription from ONE GUINEA. 
Bi-monthly list of NEW BOOKS and NEW EDITIONS added to the Library sent 
post free on application. Prospectus post free on request. 


MEDICAL STATIONERY AND EQUIPMENT: Select stock. Case- 


sheets, Name-plates, Nursing, Temperature, and other charts, etc. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


Telephone : EUSton 4282 (4 lines) ; Telegrams: Publicavit, Westcent, London 


Business hours 9 a.m.-5 p.m. Saturday to | p.m. 
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GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Sulphona-Tulle 


A sterile open-mesh gauze impregnated with an 
emulsion containing 10°, Sulphanilamide. It is 
a complete primary dressing for burns and other 
cases, clean or infected, where Sulphanilamide 
is indicated. 


Sulphona-Tulle is of great value in the treatment 
of septic skin lesions. Its wide mesh tulle affords 
drainage, its greasy base is soothing, its sulpha- 
nilamide content has optimum bacteriostatic 
effect and the dressing is removed without pain 
or damage to fragile healing tissue. 


MEDICAL PRICES 


6/- per tin or 66/- per doz. 


In a compact tin containing a strip 5 yds. x 34” 


Sulphona-Cream 


A cream containing 10% w/w Sulphanilamide 
in Paraffin-Lanolin-Water emulsion of the same 
formula as that used in Sulphona-Tulle. Sterile 
and ready for use. A useful adjunct to Sulphona- 
Tulle, particularly suitable for the patients’ use 
at home, as prescribed by the Doctor. 


The printed labels on the 
tubes are detachable, 
leaving space for the 
doctor's advice to 

be written. 


MEDICAL PRICES 
4 oz. tubes 13/6 per doz. 
1 Ib. jars 13/6 each 


OPT REX LG 


oe Prices to hospital plication to sole distributors : 
= CHAS. F. THACKRAY LTD 


10 PARK ST. LEEDS, ! and 38 WELBECK ST. LONDON, W.1! 
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SKIN AFFECTIONS 


The condition of the skin is known to be closely connected with the state of 
nutrition ; for example, skin affections accompany certain vitamin deficiency 
diseases. An adequate intake of B vitamins is regarded as essential for the 
maintenance of a healthy skin. 

In the treatment of skin complaints associated with a vitamin B complex 
deficiency, many physicians prefer to administer the vitamins in a natural 
form, rather than as synthetic vitamin supplements. For this reason Marmite 
is frequently prescribed ; it contains not only riboflavin (1.5 mg. per oz.) and 
nicotinic acid (16.5 mg. per oz.), but also pyridoxin, pantothenic acid, choline, 


MARMITE 


YEAST EXTRACT 


Jars : l-oz. 8d., 2-oz. 1/1, 4-02. 2/-, 8-oz. 3/3, 16-0z. 5/9. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


AND NUTRITION 


Literature on request 


493 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 


STERAMIDE-Ag. STERAVITE 


A solution combining the chemotherapeutic 
activity of sulphacetamide sodium (30%) 


bottles. 1 drachm ophthalmic tubes. 


For the local treatment of all conditions where the topical 
use of sulphonamides and silver is indicated, including : 
Blepharitis : Conjunctivitis : Corneal abrasions and ulcers 


a more prolonged action combined with healing properties. 


Detailed literature is available on request 


6 HENRIETTA PLACE, LONDON, W.1 


Advanees in Ophthalmiatries 


(Steramide Ointment Vitaminised) 


Combines the activity of sulphacetamide 
sodium (6%) with the healin roperties 
with the antiseptic properties of silver of cod oil (10%) in a 


vitellin (5%). In 15 and 25 cc. pipette miscible with the lachrymal secretion. 


Steramide-Ag. and Steravite may be used in conjunction, the former being instilled for its 
immediate antibacterial effects, whilst asepsis is maintained by applying Steravite which has 


WARD, BLENKINSOP & CO. LTD. 


Telephone : Langham 3185 Telegrams : Duochem, Wesdo, London 


biotin and folic acid. 
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An advance in Penicillin therapy... 


| ‘“AVLOPROCIL’ 


| Procaine Penicillin Oily Injection 


‘Avloprocil’ contains the procaine salt of Crystalline Penicillin in oily suspension and offers 
important advantages to both doctor and patient :— 

@ Therapeutic blood levels of penicillin maintained for at least 24 hours. 

@ Effective penicillin therapy achieved with a single daily injection. 

@ Administration comparatively free from irritation and pain. 

10 c.c. vials (300,000 units of penicillin per c.c.). Singly and in boxes of 5. 

Literature and further information available on request from your nearest I.C.1. Office— 
London, Bristol, Manchester, Glasgow, Edinburgh, Belfast and Birmingham. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED 
(A subsidiary company of Imperial Chemical Industries Ltd.) 


For Gastric x 


or Duodenal Ulcer 


he view of the increasing adoption of intensive alkaline medication for 
gastric and duodenal ulceration, the selection of a suitable antacid agent 
is a matter of considerable importance to the general practitioner. 

Alocol”” allows of antacid 
therapy in a_ particularly 
effective, safe and _ reliable 
form, and _ replaces’ with 
advantage mixtures com- 
posed of sodium bicarbonate, 
bismuth, etc. It does not 
produce any unpleasant 
secondary reactions, even 
when taken in large doses and 


over a long period of time. 
“Alocol’”’ neutralises excess 
gastric acidity to the most 
favourable degree without 
provoking the danger of 
alkalosis, thus producing a 
markedly soothing effect on 
the gastric mucosa, with the 
prompt relief of pain and 
discomfort, 


Colloidal Hydroxide of Aluminium 
Available in the form of Powder, Tablets or Cream 


Complete chemical history of “ Alocol,” with Convincing climtcat 
reports and supply for trial sent free to physicians on request. 


A. WANDER LTD., Manufacturing Chemists ‘ 
42, Upper Grosvenor Street, Grosvenor Square, W.1 
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HAUD PASSIBUS AEQUIS wircit) 


With steps not equal 


The diet of the pregnant woman, lactating 
mother, growing child and those patients 
recovering from fever or under exceptional 
strain may not meet their additional nutritional 
requirements. 

When the intake does not equal output, vita- 
min deficiency will inevitably result and when 
this condition is diagnosed persistent and 
adequate multiple vitamin therapy is indicated. 
It is recognised that vitamin deficiencies 
seldcm appear singly. WYAMIN capsules 
wil! supply an effective quantity of 6 different 
vitamin factors in correct physiological pro- 


portions A, Bi, riboflavin, C. D and WYAMIN 


nicotinamide. 


JOHN WYETH & BROTHER LIMITED 
Wyeth Clifton House, Euston Road, London, N.W.! ‘ 


BEPLEX - ENDRINE - PLASTULES - PETROLAGAR - ALUDROX 


TIME, 


TEMPERATURE 


- are elements common to everyday procedures. 
Time, temperature, and moisture are also relatively 
constant factors in the gastro-intestinal tract. Advantage 
of this fact is taken in preparing the enteric coating for 
‘Enseals’ brand timed disintegrating tablets. 


The disintegration time of each lot of ‘Enseals’ is 
adjusted so that microscopic, moisture-absorbent fibres 
will swell and fracture the enteric coating under condi- 
tions simulating those in the gastro-intestinal tract. 
‘ Enseals ’ disintegrate after four to seven hours in the 
presence of moisture at body temperature. Thus, 
intestinal disintegration is assured. 


AND 


MOISTURE... 


Frequently prescribed drugs available 
as ‘ Enseals ’ :— 

Ammonium Chloride 

Aspirin 

Diethylstilbcestrol 

Ferrous Sulphate 

Gentian Violet 


Z Potassium Thiocyanate 
WRADE MARE Sodium Salicylate Literature on request 


EL! bit AND COMPANY LIMITED, BASINGSTOKE, HANTS 


; 
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‘FISSAN’? ANAL OINTMENT 


AND SUPPOSITORIES 
for the local treatment of 
Haemorrhoids and Anal Fissures 


Hemorrhoidal conditions require the fol- tories contain menthol to relieve pain and 
lowing qualities in any preparation applied :— irritation, witch hazel and zinc oxide to 
1. Stemming of hemorrhage. reduce bleeding and exudation, kaolin to 
2. Relief of pain and irritation. absorb exudation, boric acid and bismuth ‘ 
: i salts to exert an antiseptic action, and 
_ 3. Reduction of mucous exudation. colloidal milk protein as an emollient. 

In mild cases * Fissan * treatment will clear All the constituents are in a fine state of 
up the trouble, and in severecases may be used" —_ syb-division, thus assuring that the maximum 
to give relief and create suitable conditions surface area is available. The medicament is 
for the rectifying of the varicose condition. spread in an even film over the affected area 

‘Fissan’ Anal Ointment and Supposi- upon application. 


GENATOSAN LTD. 


Division of British Chemicals & Biologicals Ltd. 
LOUGHBOROUGH, LEICESTERSHIRE Tei: Loughborough 2292 


a NON-OILY multivitamin solution 


‘ABIDEC Drops 


This new Parke-Davis preparation represents an important advance 
in the administration of vitamins. In ‘Abidec’ Drops it is now 
possible to give six essential vitamins, of both “ water-soluble ” 


. and “fat-soluble ’’ groups, in a stable, non-oily and non-alcoholic 
* Abidec* Drops contain in each 1O minim adult a 


dose: solution. The ready miscibility and small dosage of * Abidec’ 
Vitamin B, (Aneurine de) 1 mgm. to be 
icotinamide either solid liquid, without appreciably altering either taste 
Vitamin © (Ascorbic acid) 25 mgm. 


Available in 10 c.c. dropper-vials or appearance. 


Parke, Davis & Company. Hounslow, Middlesex 


Teleph :H low 2361 (11 lines) Inc. U.S.A., Liability Led. 
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New Strengths vvatlable Shown in heavy type 


TESTOSTERONE PROPIONATE 


Ampoules 5 mg. | cc., 10 mg. | cc., 25 mg. | cc. 
50 mg. | cc., 100 mg. 2 cc. 


METHYLTESTOSTERONE 
Tablets 5 mg., 10 mg., 25 mg., for Sublingual Therapy 
50 mg. (scored) for Oral Therapy 


ETHISTERONE 
Tablets 5 mg., 10 mg., 25 mg. 
PROGESTERONE 
Sane Ampoules 2 mg. | cc., 5 mg. | cc., 10 mg. | cc., 25 mg. | cc. 
request Vials 2 mg. 5 cc., 5 mg. 5 cc., 10 mg. 5 cc., 25 mg. |0cc. 


RGANON LABORATORIES. LTD. 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 
| TELEGRAMS: MENFORMON RAND, LONDON | 


FERROGLANOID GLANULES 


(WITH HOG STOMACH) 


A combination of Hog Stomach, 
Exsiccated Ferrous Sulphate, 
Vitamins B, and B, 
THE INGREDIENTS ARE PRESENTED IN A CONTINUOUS AIRTIGHT CAPSULE 
(‘* GLANULE ’”) PROVIDING A TASTELESS FORM OF ADMINISTRATION 


Indicated in Anemia following Uterine Hemorrhage, Anemia of Malnutrition, 
Post-hemorrhagic or Post-traumatic Anemia, Aplastic Anemia, Residual 
Anzmia of Constitutional Disease . 


THE 


Telephone 4 Telegrams : 

9011 LONDON 
LINDSEY STREET - LONDON - E-C:! 
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HEWLIX 


BRAND TRADE MARK 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. A most pleasant and acceptable 
medicine, which by reason of its ready acceptance by young and old 


ENSURES A REGULAR INTAKE WHEN PRESCRIBED 


CONVENIENT PACKINGS - - 4fl. oz. 8 fl. oz. 
larger sizes are available 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 


New Vitamin E Strength 
50 mg. 
‘EPHYNAL’ 


For convenience in adjusting dosage Other strengths available are 3 mg. 
to higher levels a new strength of and 10 mg. tablets containing toco- 
so mg. ‘Ephynal’ tablets has been pheryl acetate ; also 30 mg. ampoules 


issued in packings of 25 and too. containing tocopherol (in oil). 


INDICATIONS : Habitual and threatened abortion, menopausal 
disorders, male infertility and certain neuromuscular diseases. At 
present ‘ Ephynal’ is being tried experimentally with encouraging 
results in other conditions. 
‘Ephynal’ tablets are tasteless and can be chewed or taken with 
water. They cause no gastric discomfort. . 


Roche Products Limited 
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The problem child... 


HE problem child is frequently aided by 
fe Benzedrine’ Tablets. Recurrent bouts of 
aggressiveness and destructiveness often yield to 
the drug in what appears to be a specific way. 
The noisy child becomes much more subdued ; 
the activity of the hyperkinetic child becomes 


less disjointed ; and co-operation, sociability, and 
behaviour are improved. 

* Benzedrine’ Tablets are often a useful adjunct 
in the treatment of nocturnal enuresis, particularly 
in cases that are characterized by unusually 
profound sleep. 


*BENZEDRINE? 


Issued in bottles of 50 tablets each ¢ ining 5 mg. amp ine sulphate 


@ Now available: ‘Benzedrine’ 
Ampoules containing 20 


mg./1 c.c. for parenteral 


administration. 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S8S.E.5 
for Smith Kline & French International Co., owner of the trade mark ‘Benzedrine’ 


FELAMINE 


for the treatment of 


HEPATO-BILIARY DISTURBANCES 


Felamine Tablets contain cholic acid and hexamine without any other 
vegetable or mineral components. They act as a powerful choleretic and 
cholagogue, while exerting an antiseptic action on the biliary tract. 


Particulars and samples from 


SANDOZ PRODUCTS LIMITED 
134 WIGMORE STREET, LONDON W.! 
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CROOKES 


 oasatraag presents high-grade colloidal calamine of exceptional 
covering and protective power, in a specially evolved lotion base. 
Semi-emollient, it avoids the drying effect of the ordinary calamine, 
yet, being non-greasy, it clings without cloying to the normal surface é 
of the skin. 

FOR ROUTINE USE, invaluable against sunburn and excessive 
sunshine and cold dry winds. 

IN THE NURSERY against chafing and for teething rashes. 

IN SKIN CONDITIONS from acne to urticaria calling for a 
mildly stimulating yet soothing application. 

A very present help for hypersensitive skins. 


PACKINGS 


Lacto-Calamine Lotion is 
supplied in 4 oz, bottles. It is 
also available in the form of 
Cream (1 oz. pots) and Talcum 
Powder (Sprinkler tins). 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL + LONDON - N.W.10 
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THE 
FIRST GASP 


Clinical experience has amply confirmed original reports 
on the value of ‘ Neo-Epinine’ in the treatment of bronchial 
asthma. Equal to adrenaline and superior to ephedrine in 
anti-asthmatic activity, it is relatively free from ty 
the undesirable side-effects of both these drugs. ( \ 
‘Neo-Epinine’ is administered simply, either sub- c 
lingually or by oral inhalation, thereby avoiding the \ 


necessity for injection. Issued for sublingual admin- aN 
istration as compressed products each containing wg = IN 
20 mgm., in bottles of 25 and 100; and as | per * \ \ 
1 
cent Spray Solution in bottles of 10 c.c. — a iss 
{ 
/ 
ISOPROPYLnor ADRENALINE SULPHATE \ 
\ 


di val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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PREGNAVITE 
a single* supplement for safer pregnancy 


CLINICAL USES: To improve the nutritional state where 
circumstances prevent consumption of all the protective foods 
required: to prevent hypochromic anzmia. 

Indications in the history of previous pregnancies : toxemia, Previous 
premature births, inability to breast feed, and dental caries. 


The recommended daily dose provides : vitamin A 2,000i.u., vitamin D 300i.u., vita- 
min B , 0.6 mg., vitamin C 20 mg., vitamin E 1 mg., 25 mg., calc.phosph, 
eo sulph. exsic. 204 mg., iodine, manganese, copper, not less than 10 p.p m. 
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REORIENTATIONS IN NEUROLOGY* 


Sir CHaRLes SYMONDS 
K.B.E., C.B., D.M. Oxfd, F.R.C.P. 
PHYSICIAN FOR NERVOUS DISEASES, GUY’S HOSPITAL ; PHYSICIAN 
TO THE NATIONAL HOSPITAL, QUEEN SQUARE, LONDON 

THE traveller in the world of medicine often loses his 
way, and this is not surprising, for it is a world largely 
unexplored. There are maps, it is true, of a kind, with 
areas here and there as full of detail as a guide to 
London, but in the intervening spaces, mysterious and 
boundless, the wanderer may see so much that is strange 
and exciting that it is easy enough for him to become 
a sightseer instead of an explorer. This, I fear, is what 
happens to many of us clinicians, and the more experience 
we have the greater the temptation. Like Ulysses we 
feel that : 


‘ 


‘,.. all experience is an arch 
Where through gleams the untravelled world 
Whose margin fades forever and forever” 


as we move. The gleam is tempting, but the true 
explorer must at times shut himself in his tent, unroll 
the map, and pinpoint his stages, or his journeying will 
avail nothing for those who follow after. 

This, you may guess, is self-admonition. I should 
enjoy telling you stories, like Sir John Mandeville, of 
unicorns and two-headed men. Instead I shall try to 
find some bearings in a world which does not correspond 
very well with the maps with which I started. Of the 
printed guides the clinical textbook is, I suppose, the 
worst. When I was about to enter the wards I was. 
advised by one of my most revered teachers to continue 
with the study of anatomy, physiology, and pathology, 
and apply what I learned to my own clinical observations 
before allowing myself to be prejudiced by the textbooks 
of medicine and surgery. This was good counsel. 

For the neurologist anatomical charts have not altered 
much in the last quarter of a century, but the shape of 
physiology and pathology has changed and is ever 
changing. As for clinical observation, the eye seeth 
that which it comes prepared to see. A constellation of 
symptoms and signs which needs no telescope may pass 
unseen for ages until someone with inspired vision points 
it out. The syndrome of coronary thrombosis, unknown 
when some of us began our studies, is a good example. 
There was a time when the correlation of symptoms and 
signs with visible lesions offered a fine field to the 
explorer, but the localisation of the lesion has now 
become largely a matter of routine. The outstanding 
problems are those of pathology, and among these the 
most fascinating and elusive is that of the selective 
lesion. Why does the virus of poliomyelitis attack only 
motor cells? Why does lead poisoning hit the long 
extensors of wrist and fingers, leaving as a rule other 
muscles intact? Why is it that the Argyll Robertson 
pupil is so rarely due to any other cause that we can 
be almost certain of neurosyphilis ? This is the kind of 
question that provokes us daily. 


MYASTHENIA GRAVIS 

Myasthenia gravis is perhaps the best understood 
example of the selective lesion. We know that it is due 
to a failure of the normal function of acetylcholine as 
transmitter of the impulse from nerve to muscle. There 
is still doubt about the exact cause of this failure. It 
may be due to failure of synthesis of acetylcholine, to 
local excess of cholinesterase, or to some toxic agent, like 
curare, which raises the threshold for acetylcholine at the 
end-plates. Whatever it is, the lesion is biochemical, 
invisible, and, in the earlier stages of the disease, rever- 
sible. The selective character of the disease does not 


> oo? given to the Manchester Medical Society on Feb. 2, 
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end with its affinity for neuromuscular junctions. It 
may be only some of these that are affected. Often in 
the early stages the ocular and facial muscles are alone 
involved. This selective incidence on certain muscles is 
one of the mysteries of myasthenia gravis, but it is also 
to be observed in other diseases—for example, lead 
palsy. Can it be that there is differentiation of 
physicochemical structure even between one group of 
neuromuscular units and another, and corresponding 
differences between the structure of causal agents? * 


FAMILIAL PERIODIC PARALYSIS 

Familial periodic ‘paralysis is another example of a 
selective biochemical lesion. In persons with this disease 
anything which lowers the serum-potassium below a 
certain level will cause paralysis, and within paralysis 
there is again selection in that the muscles of the limbs 
and trunk are affected and those of thé eyes, face, and 
throat spared, the distribution of weakness being opposite 
to that usually seen in the early stages of myasthenia 
gravis. The attacks can be cut short, and in many cases 
prevented, by giving the patient large doses of potassium 
citrate by mouth. I mention familial periodic paralysis 
because it is another example of a biochemical lesion 
which is invisible and reversible, and because it intro- 
duces the inherited factor, presumably an inborn error of 
metabolism. In persons who have not inherited this 
defect the serum-potassium may be artificially lowered 
without effect to levels which cause paralysis in those 
afflicted by the disease. 

PORPHYRIA 

This leads to the consideration of porphyria, another 
rare disease, which appears to be due to an inherited 
error of metabolism, and in which flaccid paralysis may 
occur, its distribution being like that of familial periodic 
paralysis. These patients, though generally healthy, 
have periodic episodes in which abdominal pain and 
distension, with constipation, delirium, and paralysis, 
often occur in this sequence and are associated with the 
excretion of porphyrins in the urine and feces. There 
are few good descriptions of the paralysis, but the 
pattern in some cases is striking. Abbott and Evans 
(1946) describe a case with flaccid weakness first involving 
the proximal muscles of the upper extremities, especially 
the extensors, and next those of the forearm. The 
muscles of the pelvic girdle and thigh were affected, but 
less severely. The tendon-jerks in the upper limbs and 
the knee-jerks were lost, the ankle-jerks preserved. 

I have recently seen a patient with this disease under 
the care of Dr. Denis Brinton in whom the neurological 
signs were exactly those which I have just described. 
After the illness had been diagnosed it was discovered 
that one of the patient’s sisters had died of an obscure 
illness with symptoms suggestive in retrospect of por- 
phyria, and of five surviving relatives examined three 
were excreting excessive quantities of porphyrins, though 
without clinical symptoms. 

To study this disease one should, it appears, go to 
Sweden, where in certain country districts there are 
many afflicted families ; Waldenstrém (1939) collected 
143 cases, with neurological symptoms in nearly half. 
The paralysis, as he describes it, conforms with that 
which I have related, and Waldenstrém refers to it as 
of the Landry type. This leads me on again to ask 
what is meant by Landry’s paralysis. 


LANDRY’S PARALYSIS 

Landry (1859) described, as a single group, cases of 
acute flaccid paralysis which may, for all we can tell, 
have included examples of poliomyelitis, polyneuritis, or 
even diffuse myelitis, but in the course of years our 
concept of Landry’s disease has narrowed. 

James Collier (1937) from his own experience empha- 
sised prodromal symptoms in Landry’s disease: malaise, 
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headache, lassitude, insomnia, anorexia, constipation, 
dyspepsia, or diarrhwa. He considered the disease to be 
a motor polyneuritis or at any rate indistinguishable 
from this. This is as far as he went in print, but in his 
own mind he believed that there was one clinical syn- 
drome distinguishable from all the others for which 


privately he reserved the term Landry’s disease. He 


thought it extremely rare, and characterised by a very 
rapid progressive and massive flaccid paralysis, without 
logs of sphincter control and without sensory symptoms, 
in a patient whose mind was perfectly clear and whose 
cranial-nerve functions were unaffected. He rang me up 
one afternoon when I had a full list of appointments to 
take me to see a case of Landry’s paralysis at St. George’s. 
I told him I could not go, I had patients to see ; but he 
said characteristically that patients could be put off, but 
that I had probably never seen a case of Landry’s 
disease in my life. I think he was right, and since 
that day I had seen only two others, until in 1947 at the 
Johns Hopkins Hospital Dr. A. M. Harvey not only 
showed me a third case but also demonstrated its 
pathology. 


A woman, aged 34, with carcinoma of the cervix, had 
developed symptoms of uremia, symptoms of the kind 
recognise by Collier as the precursors of Landry’s paralysis. 
On admission to hospital her blood-urea level was 81 mg. per 
100 ml., and, to anticipate, necropsy showed both ureters to 
be obstructed by growth, with consequent renal failure. 

During the two weeks she had spent in hospital her symp- 
toms had improved until about six hours before I saw her, 
when she complained of weakness in her legs, and from that 
moment she developed a progressive flaccid paralysis of 
limbs and trunk, which was complete at the time of examina- 
tion except for the diaphragm, which was moving feebly. 
All the tendon-jerks and the abdominal and plantar reflexes 
were absent. There was no impairment of sensory function. 
The functions of the cranial nerves were normal; she was 
clear in mind and could and swallow. She had asked 
for the bedpan half an hour before I saw her and she had 
passed water normally. She died, in spite of artificial 
respiration, within forty-eight hours of the onset of her 
paralysis. 

This was the typical picture of Landry’s paralysis as 
I had been taught by Collier, but for Dr. Harvey it was 
something else. He had already had an electrocardio- 
gram taken, which showed the changes characteristic 
of potassium poisoning, and the chemical report, which 
arrived later, gave her serum-potassium as twice the 
normal figure. 

This remarkable clinical picture arising from a high 
serum-potassium in renal disease was first clearly 
described by Finch et al. (1946), and I have no doubt 
that it must explain some cases which have been called 
Landry’s paralysis without any understanding of the 
pathology. Again we have an example of the biochemical 
lesion unsuspected because we did not know where or 
how to look for it. It is now easy to understand the 
failure of the neuropathologist to find the lesion in the 
spinal cord, for it belongs to the group of invisible lesions, 
probably at the distal end of the neuromuscular unit. 

Now, the invisible biochemical lesion is of the kind 
that should theoretically, under certain conditions, be 
reversible, and this has proved to be true of episodes of 
paralysis in some of these cases. Gowers (1886) observed 
this in a single casé of Landry’s paralysis, and his com- 
ment is remarkable for its prescience. We must remember 
that in those days everyone thought in terms of inflam- 
matory pathology. Gowers remarks of his case: ‘“* The 
symptoms passed away with a rapidity that seems 
incompatible with an ordinary inflammation of the 
cord,” and he goes on to say ‘ 

“* Curare abolishes the function of the termination of the 
lower motor path—i.e., of the nerve-endings in the muscles. 
It may be that in this (Landry’s) disease some toxic 
influence impairs in an analogous manner the function of 
the termination of the upper segment, paralyses the rami- 


fication in which, as we have seen, the pyramidal fibres 

must end in the grey matter and by which they are 

connected with the lower segment.” 
Gowers was almost certainly right when he suspected a 
biochemical lesion in his case of Landry’s paralysis, and, 
having gone so far in his imagination, it is not surprising 
that be should have thought of a toxin like curare, 
whose action was well known in his day. What is most 
remarkable is his notion that a similar toxic action might 
affect a synapse in the central nervous system. 


TRANSMISSION OF NERVOUS IMPULSE 


It appears certain now that the acetylcholine- 
cholinesterase mechanism is the only means of trans- 
mission of nervous impulse to muscle, and one of the 
questions of great moment for the clinician is whether 
transmission at the synapse in the central nervous 
system is effected by a similar chemical mechanism. 
If so, he should be prepared to look for diseases repre- 
senting a biochemical lesion of the acetylcholine- 
cholinesterase complex at this level. This question is 
still unsettled. The evidence for cholinergic transmission 
within the central nervous system was reviewed by 
Feldberg (1945), who considers it in some instances as 
good as, or better than, that available for the trans- 
mission by acetylcholine from motor nerves to motor 
end-plates. It is almost entirely derived from experi- 
ments on animals. There is, however, no doubt that 
acetylcholine and cholinesterase are present in con- 
siderable quantities in the central nervous system of 
man, and that under favourable conditions human brain 
can synthesise acetylcholine in vitro. 

Finally there is the evidence provided by Grob et al. 
(1947), who gave di-isopropylfluorophosphate (D.F.P.) to 
volunteers. The only known action of D.F.P.on the nervous 
system is through its anticholinesterase effect. These 
workers found that the daily intramuscular injection of 
D.F.P. to normal people, in addition to producing the 
expected peripheral effects, caused excessive dreaming, 
insomnia, “ jitteriness,” restlessness, increased tension, 
emotional lability, and, in some cases, visual hallucina- 
tions. This led to an investigation of the electro- 
encephalogram (E.E.G.), and it was found that, after the 
daily intramuscular injection of 1-5 mg. of D.F.P. for 
three or four days, in 17 out of 23 people striking 
alterations occurred in the form of increased amplitude 
and frequency, with the occasional appearance of high- 
voltage slow waves of the kind seen in epilepsy. In all 
17 people the intravenous injection of 1-2 mg. of atropine 
restored the £.E.G. to normal within a few minutes. 

This effect is consistent with the observation that 
atropine will diminish or abolish the effects on the E.z.6. 
produced by local application of acetylcholine to the 
cortex in animals. The observations of Grob et al. 
(1947) thus suggest not only that cortical activity may 
depend to some extent on cholinergic activity but also 
that p.F.P. has a selective action in enhancing this activity. 
This may be because the central nervous system is more 
permeable by p.¥.p. than are other parts of the body, 
but one may also ask whether there may be more than 
one kind of cholinesterase, and whether the selective 
action of drugs, toxins, or deficiencies may be related to 
their effect. on particular acetylcholine-cholinesterase 
systems. 

Is it possible that the illness now known as endogenous 
depression may depend on some analogous biochemical 
disorder? It is an illness which may begin suddenly 
and last for a very long time, with spontaneous complete 
recovery, and, as we now know, can be reversed by 
crude stimulation of the brain with the electric current. 
It may be precipitated by physical happenings—fatigue 
or intoxication—in susceptible persons. The factor of 
heredity is of undoubted importance. May we have 
here an example of an inborn error of metabolism. yet 
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THE 
to be discoversd, in certain vempectes comparable with that 
which is responsible for the symptoms of porphyria ? 

I have spoken of the biochemical lesion as if it were 
generally invisible and reversible, but this is untrue. 
What is probably true is that the less it is visible the 
more likely it is to be reversible, and the examples I 
have chosen on the peripheral motor side have been of 
the invisible reversible kind. In myasthenia gravis, 
curare poisoning, and botulism we have examples of a 
biochemical lesion directly interfering with neuro- 
muscular transmission. In certain other diseases known 
to be due to disorders of metabolism there is impairment 
of conduction in peripheral or central neurones, sooner 
or later associated with visible lesions. We know 
nothing about the way in which these lesions are pro- 
duced, and only a little about the relation between cause 
and effect. What we do know, however, is interesting, 
for we find that certain clinical patterns of disease, 
depending on the localisation of the lesions, are pretty 
constantly related to particular biochemical disturbances. 


SUBACUTE COMBINED DEGENERATION OF THE CORD 


Subacute combined degeneration of the cord, for 
example, is usually diagnosed with the greatest ease. 
The elderly patient comes complaining of parzsthesiz in 
the legs and perhaps a little in the hands together with 
heaviness in the lower limbs. We find absent knee 
and ankle jerks and extensor plantar responses, with 
impairment of postural and vibration sense in the legs. 
We note a smooth tongue and lemon-yellow pallor, and 


‘our conclusions are that the test-meal will show a 


histamine-fast achlorhydria, and the blood a macrocytic 
anemia, and that the blood picture can be restored to 
normal, and the lesions in the central nervous system 
ean be arrested or improved, by the intramuscular 
injection of minute amounts of vitamin B,, (Berk et al. 
1948). This is no mean advance in the charting of 
unknown territory, for the disease itself was unrecognised 
until Risien Russell, Batten, and Collier (1900) put it on 
the map. 

Three aspects of this disease deserve special considera- 
tion : (1) the specific nutritional defect which is its cause ; 
(2) the selective distribution of the lesions, involving 
posterior and lateral columns of the cord, and very 
occasionally the optic nerves; and (3) the reversibility 
of the lesion in the early stages. For there is no doubt 
that the extensor plantar response can become flexor, 
and vibration and postural sense return, with effective 
treatment. 


OTHER NUTRITIONAL NEUROPATHIES 


Subacute combined degeneration of the cord is the 
only one of the nutritional neuropathies so well under- 
stood, and therefore so easily treated. The others, of 
which we have had so large and tragic an experience 
among prisoners-of-war in the Far East, are easily 
enough classified according to their clinical patterns, 
but the precise nature of the deficiency remains uncer- 
tain. There were so many things lacking in the diet 
that it has been impossible to identify separate causes. 
There is nevertheless matter for thought provided by 
the clinical symptoms in these cases. 

There seem to have been at least four distinct neuro- 
logical syndromes: Wernicke’s encephalitis; poly- 
neuritis; retrobulbar neuritis and spinal ataxia, so 
often associated that they may be regarded as consti- 
tuting one syndrome; and the much rarer spastic 
paraplegia. Each of these syndromes appears to have 
had a peak incidence at different times after the beginning 
of captivity and starvation. Only a small percentage of 
men, all apparently suffering from the same nutritional 
deficiency, were affected ; and, apart from Wernicke’s 
encephalitis with its usually fatal issue, the symptoms of 
each syndrome, having developed rather suddenly, 
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remained stationary. There are the bare facts which 
provoke many questions to which there is no answer. 
One of the most intriguing is that of selective incidence. 
As Denny-Brown (1947) remarks : 

“Whatever the actual mechanism of deficiency or 
neutralisation of specific essential food factors resulting in 
the appearance of these various neurological . . . disorders, 
there nevertheless remains the fundamental question of 
localisation of effect. Whereas the material here presented 
gives little indication that the defective agents are known 
vitamins, it clearly indicates that the resulting disorders 
are highly specific. It is difficult to account for such 
localisation except by the postulation of some specific 
unknown metabolic factor or enzyme essential for the 
adequate performance of each susceptible function.” 
Experimental diets lacking specific vitamins or food 

factors have produced selective nervous lesions of various 
kinds in animals, the neuritis of pigeons lacking vitamin B, 
being the classical example. The studies of Swank and 
Adams (1948) on the production of ataxia in swine by 
means of a deficiency either of pyridoxine (vitamin B,) 
or pantothenic acid have revealed specific lesions of 
peripheral nerves, posterior roots, posterior columns 
of the spinal cord, and sensory ganglia. These are 
examples only of what is now being discovered about 
the selective action of deficiencies. 


ANTI-VITAMINS 


The subject is, however, much more complicated than 
this, for it is clear that deficiency disease may be due 
not to the absence of a particular vitamin in the diet 
but to the presence in it, in excess, of a particular anti- 
vitamin. This has been proved to be the cause of the 
so-called Chastek disease observed (Green et al. 1942) 
in foxes bred for their fur in captivity and fed on raw 
fish. The symptoms are loss of appetite followed by 
ataxia, convulsions, and paralysis, and the lesions in the 
central nervous system have much the same character 
and distribution as those of Wernicke’s encephalitis in 
man. It has been shown that the addition of an adequate 
amount of the uncooked fish to an otherwise balanced 
diet will produce this disease, but that if to this there is 
again added a sufficient quantity of vitamin B,, the 
disease is prevented. There is in fact an antagonism 
between something in the fish and vitamin B,, such that 
a known quantity of fish will inactivate a known amount 
of the vitamin. 


HEPATOLENTICULAR DEGENERATION 


-Returning to the subject of nervous disease in man 
I must mention hepatolenticular degeneration as another 
outstanding example of a selective lesion of the nervous 
system associated with metabolic disorder. In _ this 
disease, which is familial, there are degeneration of the 
basal ganglia and cirrhosis of the liver, and Uzman and 
Denny-Brown (1948) have been the first to demonstrate 
in an early case, without evidence of liver dysfunction, 
the continuous and abnormal presence of amino-acids in 
the urine. This observation has since been repeated, 
not only in patients with the disease but also in unaffected 
members of their families. What this means we do not 
know, but it of course suggests the possibility of an 
inborn error of metabolism as the cause of both hepatic 
and lenticular damage. The discovery is comparable in 
some respects with that of porphyrins in the urine, 
not only of the patient with paralysis but also of his 
apparently healthy relatives. 


DISSEMINATED SCLEROSIS 


This leads me on to speculate about the nature of 
disseminated sclerosis, an exercise which, however aim- 
less it appears, should be practised daily by all neuro- 
logists who wish to preserve their spiritual health. There 
are two questions I would put to you. First, what is 
the explanation of the extraordinarily rapid and complete 
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recovery observed in some of the iain of this disease ? 
Complete unilateral blindness, for example, with restora- 
tion of normal visual acuity in six weeks, or recovery 
from a complete motor and sensory paraplegia in two or 
three months without so much as an extensor plantar 
response remaining. Can this be explained except in 
terms of a biochemical lesion—i.e., an interruption of 
conduction due to the temporary breakdown of an 
enzyme system? ‘Phe experiments of Hurst (1942) are 
of interest in this connexion. He injected monkeys with 
sodium azide, which inhibits intracellular oxidation 
systems, and found that repeated small doses produced 
a clinical picture comprising blindness, cerebellar ataxia, 
and weakness and rigidity of the limbs. The patho- 
logical lesion was necrosis of the white matter or, in 
slighter cases, partial demyelination, with especial 
incidence on the optic nerves and tracts. Assuming 
that demyelination must be mediated by enzymatic 
processes and must ultimately be explained on a bio- 
chemical basis, he propounds the question whethes it 
arises directly from a specific poisoning of a particular 
enzyme system, or whether during a period of anoxia— 
histotoxic or otherwise—the cellular enzyme systems as 
a whole are thrown out of balance. For the neurologist 
it is tempting to believe that the first hypothesis is 
correct, and that there may even be particular enzyme 
systems in certain areas or tracts of white matter. This, 
if true, would explain, for example, the selective action 
of sodium azide on optic nerves and tracts. 

My second question is : what is the explanation of the 
familial cases of disseminated sclerosis? Every neuro- 
logist has his own collection of these, and has possibly 
begun, as I did, sceptical of their identity with dis- 
seminated sclerosis because of their rarity, only to be 
convinced by his own observations that they could be 
nothing else. One possible explanation ‘is that the 
disease might be due to an inherited biochemical disorder, 
as a rule clinically latent but revealed under certain 
conditions. It is conceivable that the significance of the 
familial cases of disseminated sclerosis may be all- 
important, and that. we may find the disease related to 
an inborn error of metabolism when we know where and 
how to look for the clues. 


INTERACTION OF DEFICIENCIES AND INFECTIONS 


Having regard to the fact that bacterial toxins and 
neurotropic viruses, on one hand, and _ nutritional 
deficiencies, on the other, may each be highly selective 
in their effects on neural function and structure, it is not 
unreasonable to suppose that there might be interaction 
between them, either codperation or antagonism. Bodian 
(1948) has reported an observation which may be of 
great importance in this connexion. He produced pyri- 
doxine (vitamin B,) deficiency in a rhesus monkey by 
the administration of the specific anti-vitamin desoxy- 
pyridoxine, and the animal developed poliomyelitis, as 
proved by clinical symptoms, histological examination, 
and transmission to other animals. This rhesus monkey 
was in contact with others which had been inoculated 
with the virus and therefore might be considered to be 
exposed to the infection, but the rhesus monkey is never 
known to contract poliomyelitis in this way, nor can it 
be infected by the mouth, being in these respects unlike 
the chimpanzee. Following up this observation, Bodian 
found it possible to infect the rhesus monkey with a 
single dose of the virus by mouth if previously treated 
with desoxypyridoxine, control animals being immune. 
Thus it seems pretty certain that a vitamin-B, deficiency 
in the rhesus monkey deprives the animal of its natural 
immunity to the virus when given by the mouth. This 
opens the way to speculation about interactions between 
specific vitamin deficiencies and susceptibility to virus 
or bacterial infection which are, to say the least, 
attractive. 


ENVOI 


I began this essay with the notion that I would start 
with an excursion into the biochemical field and then 
try the path of physics. There is just as much of 
interest in one direction as in the other, but I have 
taken up my time. I am aware that I have not lived 
up to the true explorer’s standard. I have offered you 
no charts, only somé scattered ideas about what we 
might look for in the gaps between known landmarks. 
For this I offer the time-honoured excuse of the clinician, 
never so elegantly phrased as by Sir Thomas Browne in 
his preface to the Vulgar Errors : 

““Some consideration we hope from the course of our 
profession ... which ... doth ... much interrupt the office 
of our pens in their well-intended transmissions. Therefore 
surely in this work attempts will exceed performances, it 
being composed by snatches of time, as medical vacations 
and the fruitless importunity of uroscopy would permit us. 
And therefore also perhaps it hath not found that regular 
and constant style, those infallible experiments and those 
assured determinations, which the subject sofnetime 
requireth, and might be expected from others whose quiet 
doors and unmolested hours afford no such distractions.” 
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Tue proposal of Smith et al. (1946) to give diethylstilb- 
cestrol by mouth as a prophylactic to pregnant women 
with histories of repeated accidents in pregnancy has 
attracted widespread interest, particularly in connexion 
with the high foetal mortality associated with maternal 
diabetes. .This proposal is based on the suppositions that 
many accidents of late pregnancy are referable to a 
deficiency in the secretion of progesterone and other sex 
steroids by the placenta, and that the secretion of these 
steroids can be stimulated with diethylstilbestrol. The 


second of these suppositions is based on the interesting 
theories concerning the interdependence of estrogen and 
progesterone metabolism, developed by the Smiths in 
a long series of papers published from 1931 onwards and 
recently reviewed (Smith and Smith 1948). 

The Smiths believe (1) that the estrogenic hormone 
estrone) is converted in the body not only 
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theories imply that diethylstilbeestrol stimulates the 
secretion of cestrogen as well as of progesterone by 
the placenta, the urinary excretion of endogenous 
cestrogen has also been studied in these experiments. 


METHODS 


7 Daily 24-hour specimens of urine were collected in con- 
tainers cooled with “ dry ice”’ from all the cases studied. 
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Fig. |—Effect of diethylstilbcestrol 
on excretion of pregnanedio!l and 
endogenous cestrogen in a normal 
pregnant woman. 


pregnant woman (case !). 

into estriol but also into certain cestrogenically inactive 
oxidation products, which, however, have yet to be 
isolated and described ; (2) that progesterone depresses 
the formation of these “‘ estrogen inactivation products ” 
by facilitating the metabolism of estradiol and cestrone 
by the alternative pathway to estriol, and conversely 
that the formation of the inactivation products is 
enhanced when there is a deficient secretion of proges- 
terone ; and (3) that the cestrogen inactivation products 
play an important physiological réle as stimulators of 
the secretion of progesterone and other “sex steroids.” 

These views led Smith et al. (1944) to suggest that 
massive doses of the cstrogenic hormone during mid- 
pregnancy might forestall an incipient premature 
deficiency in the secretion of progesterone and cestrogen 
from the placenta by raising the concentration in the body 
of these cestrogen inactivation products. 

Later Smith et al. (1946) suggested that the artificial 
estrogen, diethylstilbestrol, might be more effective in 
stimulating the placental secretion of steroids, and they 
tried to test this suggestion by estimating the urinary 
pregnanediol excretion of a pregnant diabetic woman 
during intermittent treatment with this estrogen. The 
results seemed to show conclusively that the excretion 
of pregnanediol had been increased by the diethyl- 
stilbeestrol,* and it was concluded that this increase was 
the result of a greater placental secretion of progesterone. 

More recently some doubt on their findings has been 
cast by Davis and Fugo (1947), who claimed that the 
excretion of pregnanediol by non-diabetic women in 
early pregnancy was unchanged by treatment with 
diethylstilbcestrol. This claim calls for some comment. 
The published data show that no pronounced and 
progressive rise in the excretion of pregnanediol, like 
that observed by Smith et al. (1946), resulted from the 
treatment ; but, since the pregnanediol excretion levels 
before treatment with the cestrogen were not established 
with certainty, the statement that the pregnanediol 
excretion was unchanged hardly seems justifiable. In 
any case, as Smith and Smith (1948) pointed out, the 
doses of diethylstilbestrol used by Davis and Fugo 
were greatly in excess of those used by themselves ; 
hence the two sets of experiments are hardly comparable. 

We report here the results of a reinvestigation of the 
effect of diethylstilboestrol on the urinary excretion of 
pregnanediol during pregnancy. Since the Smiths’ 
* Dr. O. W. Smith has rivately informed one of us (G. F. M. ) that 


she has obtained similar results with other pregnant diabetic 
women treated with diethylstilbcestrol. 
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16 th WEEK 


Fig. 2—Effect of diethylstilbcestro! 
on excretion of pregnanedio!l and 
endogenous cestrogen in a diabetic 


In most instances the completeness of the collection of 
urine was checked by determining the creatinine 
content by the method of Folin (1914). All deter- 
minations were carried out in duplicate on aliquot 
a portions of the 24-hour specimens of urine. 

Urinary pregnanediol was determined by the method 
, of Sommerville et al. (1948). 

Total urinary endogenous cestrogen (cestradiol+ 
cestrone+cestriol) was determined by the method of 
Stevenson and Marrian (1947) using the Kober colour 
reaction, which is unaffected by the presence of diethy]- 
stilbeestrol in the urine. This method, though not so 
reliable as could be desired, is sufficiently accurate 
to detect any pronounced changes in the excretion 
of endogenous cestrogen. 


RESULTS 
One non-diabetic pregnant woman and three 
diabetic pregnant women were studied. The 
essential clinical points of the diabetics, for which 
we are indebted to Prof. D. M. Dunlop, were as follows : 


Case Dee of History of previous pregnancies 
1 30 §=©Since childhood 
2 30 2 years Intra-uterine death 3 days ante- 
partum 
3 30 11 years (i) Intra- my death 5 days 
artepart 


(ii) Hisceaclage at 19th week 

Doses of diethylstilbestrol greater than, less than, and 
the same 
as, those ® 
recom- 
mended 
by Smith et 

(1946) 
were given 
by mouth 
intermit- 
tently. 
Smith et al. 
recom - 2 
mended 
a dosage of 
30 mg. daily 
at the 
beginning 
of the 16th 
week of 
pregnancy, 
increasing 
by 5 mg. a 
day at 
weekly 
intervals to 
the 35th 
week. 

Details of 
the diethyl- 
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excretion of pregnanediol and endogenous cestrogen 
are shown in figs. 1—-5,+ from which it will be seen that 
the effect of diethylstilbeestrol on the urinary excretion 
of pregnanediol is unequiv ocal. In every instance 
t The values obtained in the duplicate determination of preg- 


nanediol and rogen are shown by the double lines at the 
tops of the columns in each figure. 


THE LANCET] D P| 
art 50 mg. 
en 
0 
KS. 10 
in, 
in 
yur 
ice | 
ore | 
it WY | 
| | | Wy | 
me th WEEK 
iet 
soe. 
ed. 
m. 
42) 
L. 
rol. 
L 
lb- 
en 
Las 
on 
lat | 
a | 
ex | 
386 
‘he 
ng 
nd 
in 
nd 
ne 
ly 


682 THE LANCET] 


the giving of diethylstilbwstrol caused a sharp 
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fall in the excretion of pregnanediol, whereas 
after withdrawal of the ostrogen the excretion 
rose either immediately or after a short delay. 


The figures for the excretion of total endo- > 
genous estrogen are unfortunately less clear-cut $= 34 
owing possibly to the known unreliability of the & 
method of estimating ostrogen. It can be safely § 35 
stated, however, that in these experiments the x 
giving of diethylstilbcestrol caused no gross change & 
in the excretion of total endogenous cestrogen. x 26 

~ 
DISCUSSION Q 22 

The discrepancy between the results reported BS 
by Smith et al. (1946) and those reported here § 16 
may possibly be due to the different methods used & 
for the estimation of pregnanediol. The method 14 


of Sommerville et al. (1948), used in the present 

work, gives satisfactorily accurate and repro- 10 
ducible results when about 2 mg. of pregnanediol 
is excreted per 24 hours, and there is good reason 
to believe that it is reasonably specific for 
pregnanediol and allopregnanediol. There can 
be little doubt, therefore, that the reduction in preg- 
nanediol excretion following treatment with diethyl- 
stilbeestrol reported here was genuine. 

Smith et al., on the other hand, used the original 
Venning (1937, 1938) method, which, it is now known, 
is not highly specific for pregnanediol. In this method 
sodium pregnanediol glucuronidate is extracted from the 
urine and weighed after “ purification,” the purity of 
the final product being checked by determining its 
melting-point. Unfortunately, however, the melting- 
point of sodium pregnanediol glucuronidate is unsatis- 
factory as a criterion of its purity. The compound 
decomposes at its melting-point, and this decomposition 
point may be affected to a relatively small extent by the 
presence of considerable amounts of other related sub- 
stances. In actual fact Strickler et al. (1943), Mason and 
Kepler (1945), and Marrian and Gough (1946) have 
shown that the “ purified” sodium pregnanediol glucu- 
ronidate fraction prepared from human urine by the 
Venning method may contain considerable amounts of 
the sodium glucuronidates of substances other than 
pregnanediol, 

In view of these facts, the apparent rise in pregnanediol 
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Fig. 4—Effect of diethylstilbcestrol on excretion of pregnanediol and 
endogenous cesirogen in a diabetic pregnant woman (case 3). 
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excretion following the administration of diethylstilb- 
cestrol reported by Smith et al. (1946) may well have 
been due to the excretion of substances related to, but 
not identical with, sodium pregnanediol glucuronidate. 
In this connexion it should be pointed out that Dodgson 
and Williams (1948) have demonstrated the presence of 
a glucuronide of diethylstilbcestrol in human urine after 
the administration of diethylstilbeestrol by mouth. The 
possibility cannot be dismissed, therefore, that the 
results of Smith et al. were affected by the contamination 
of the sodium pregnanediol glucuronidate isolated by 
sodium diethylstilbeestrol glucuronidate. 

Knowledge of the metabolism of progesterone is as 
yet so incomplete that it should not be assumed that 
changes in the excretion of pregnanediol in the urine 
necessarily reflect changes in the secretion of endogenous 
progesterone. 

SUMMARY 


The administration of diethylstilbestrol by mouth to 
diabetic and normal pregnant women causes a sharp fall 
in the urinary excretion of pregnanediol. Withdrawal of 
the diethylstilbestrol results in a rise in pregnanediol 
excretion, either immediately or after a short delay. 
These results differ from those reported by Smith et al. 
(1946). 

The administration of diethylstilbestrol causes no 
gross change in the excretion of endogenous estrogen in 
diabetic and normal pregnant women. 
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H. A. F. Blair for technical assistance ; and to Dr. Olive W. 
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IDIOPATHIC RENAL ACIDOSIS 
IN AN INFANT WITH EXCESSIVE LOSS OF 
BICARBONATE IN THE URINE 


Tuomas STAPLETON 
M.A., B.M. Oxfd, M.R.C.P., D.C.H. 


From the Department of Child Health in the University of 
Sheffield 

CasEs of acidosis probably due to disturbances of 
renal function but occurring in the absence of demon- 
strable nephritis have been noted by several workers 
(Butler et al. 1936, Hartmann 1939, Peterman 1945, 
Pa-ne 1948, Albright et al. 1940, Baines et al. 1945). 

‘ue case is reported here of an infant with chronic 
vomiting and failure to gain weight in whom a renal 
disorder was demonstrated and who subsequently 
recovered after the protracted administration of alkali 
by mouth. The kidney appeared to be unable to conserve 
bicarbonate when the plasma-bicarbonate level was low. 


CASE-RECORD 


The child was born on April 20, 1947, weighing 7 lb. 2 oz. 
Apart from possible slight constipation during the early 
months she was perfectly well until the age of 5'/, months. 
From that time until she was admitted to the hospital at the 
age of 10 months she was observed by various clinicians in 
the outpatient department because of chronic vomiting, up 
to five times a day and usually three times a day ; she was 
very constipated, passing small hard motions only once or 
twice a week. At the age of 5 months she weighed 14 Ib. 10 oz., 
and at the age of 10 months 13 Ib. 6 oz, Throughout that time 
she was offered an adequate diet. 

At the age of 10 months it was apparent that, though there 
had been some difficulty with the feeding, there must be some 
underlying organic disease, and so she was admitted for 
observation. The only abnormal physical signs were some loss 
of skin elasticity and the presence of hard feces in the 
descending colon. Shortly after admission, at the age of 10'/, 
months, she became more ill, became dehydrated, with sunken 
eyes, and developed deep respirations. She remained consti- 
pated and she continued to vomit several times a day. For 
about ten days at that time she was febrile and had transient 
enlargement of the liver. 


TREATMENT 


On March 20 an intravenous infusion was begun; and it 
was observed that when she was given M/6 lactate 100 ml. 
in the intravenous fluid she improved clinically out of all 

roportion to the quantity of the fluid, an improvement which 
Pad not followed the administration of fresh blood, plasma, 
or physiological saline solution. The lactate was given because 
of the clinical evidence of acidosis—thé deep respirations. So 
she was given M/6 sodium racemic lactate 180 ml. daily by 
mouth in six divided doses, and the vomiting became less. 
The infusion was stopped on March 29. 

From March 22 to March 26, while on the intravenous 
infusion, the infant was given ‘Sulphamezathine’ 0-25 g. 
six-hourly. From March 21 to April 12 she was given penicillin 
30,000 units three-hourly. 

After three weeks the lactate therapy was stopped, and in 
thirty-six hours the child was again very ill and vomiting. 
She was then given lactate 360 ml. daily by mouth and within 
twelve hours her condition was greatly improved. 

The biochemical changes in the blood and urine were 
observed after the infusion was discontinued and are shown in 
table 1. The plasma-bicarbonate level was very low and the 
plasma-chloride level showed a marked rise. Throughout that 
time the freshly voided urine was constantly alkaline to litmus. 
Unfortunately, we have no record of the reaction of the urine 
before treatment was begun. 
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In view of the previous observations of Albright et al. 
(1940), Butler et al. (1936), and Payne (1948), a sodium- 
citrate mixture containing citric acid 60 g. and sodium citrate 
100 g. in 1000 ml. of water was substituted for the sodium 
lactate. The child was given sodium citrate 6 g. daily in six 
divided doses, each dose being diluted to 45 ml. with water. 
This was a higher effective dosage of alkali, because the lactate 
which had been given was the racemic mixture, and there is 
evidence that the D-form is utilised to a less extent than the 
L-form (Hartmann et al. 1938). After two days on this higher 
effective dosage the plasma bicarbonate rose to the lower 
limit of normal. It was then found that the urine contained 
excessive quantities of bicarbonate, though the plasma 
bicarbonate was at the lower level of normal. When the citrate 
was stopped three days later, there was an immediate fall in 
the plasma bicarbonate, with a slow fall in urinary bicarbonate, 
loss of weight, and vomiting. There was an improvement 
shortly after the citrate was again given. These findings are 
recorded in table 11 and the accompanying figure. 

On May 29, at the age of 13 months, the child was febrile 
and reluctant to take her feeds. Her urine contained about 
20 leucocytes per high-power field, some of them being in 
clumps. She had developed a urinary infection. She was given 
a five-day course of sulphamezathine 0-5 g. six-hourly ; her 
fever settled in thirty-six hours, and the urine cleared in three 


days. 

On July 19, at the age of 15 months, after nine weeks, the 
citrate mixture was discontinued. The child weighed at that 
time 15 Ib. 12*/, oz. She remained well without alkali therapy. 
Her plasma bicarbonate remained within normal limits, and 
the amount of bicarbonate in the urine became less, Through- 
out that time weight gain was unsatisfactory and the skin 
elasticity had not become quite normal, 


PRESENT CONDITION 


All therapy was stopped on Aug. 7, at the age of 15'/, 
months. On Aug. 13 the plasma bicarbonate was 51-6 
volumes %. The child was disc home on Aug. 18 
aged 16 months and weighing 16 lb. 3'/, oz. 

When seen in the outpatient department on Sept. 22 at 
the age of 17 months she weighed 18 Ib. 13 oz. She had seven 
teeth, could walk holding on to things, and had been taking 
her food well. The skin elasticity was normal. Her plasma- 
bicarbonate level was 45-5 volumes % and her urinary 
bicarbonate 19-8 volumes %. 

On Oct. 4, at the age of 17'/, months, the child weighed 
19 lb. Her plasma bicarbonate was 52:5 volumes % and 
urinary bicarbonate 4 volumes %. 

On Jan. 11, 1949, at the age of 20'/, months, she weighed 
21 Ib. 9 oz., and clinical examination showed no abnormality. 


OTHER OBSERVATIONS 
Renal Function 


1, The urine did not contain albumin or sugar. 

2. The blood-urea remained within normal limits throughout 
the period of observation, values of 33, 30, 16, 27, 27, 46, 
30, and 36 mg. per 100 ml. being found. 

3. The urea clearance on May 21, at the age of 13 months, 
ria an absolute value of 14-4 and 12-4 ml. per min. On 

une 4, at the age of 13‘/, months, the urea clearance was 
10, 12, and 14 ml. per min., giving an average clearance of 
12 ml. per min. When this is corrected for a surface area of 
1-73 sq. m., as suggested by Schoenthal et al. (1933), it gives 
a clearance of 79 and 68 ml. per min. 

4. The specific gravity of the urine varied from 1-005 to 1-014. 
Most of the readings were 1-008. An attempt to perform a 
urine concentration test by withholding fluid was unsuccessful 
for technical reasons. 

5. The urinary chlorides varied from 130 to 440 mg. 

r 100 ml. in random samples. In view of the observation 
that Albright’s patient (Albright et al. 1940) was made more 
acidotic by the administration of sodium chloride, the effect 
of physiological saline solution 105 ml. three times a day for 
three days was observed. There was no significant alteration 
in plasma or urinary bicarbonate or in the specific gravity of 
the urine. 

Chlorides of Cerebrospinal Fluid 

Before the condition was recognised, the 0.8.F. was examined 
on March 17 and April 7, The chloride levels were 860 and 
840 mg. per 100 ml. respectively, which probably were due 
to a high plasma-chloride level at that time. In fact on the 
latter occasion the plasma chloride the same day was 780 mg. 
per 100 ml. 
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TABLE I—BLOOD CHEMISTRY DURING AND AFTER ALKALI THERAPY 


1 | 


| April 7, after April 14, attr | A 
r z pril 15, 44 | April 26, after; May 3, after Oct. 4, 8 
Constituent ie ttate | aw eeks 0 hours after | 1 week on 2 weeks on weeks after 
180 ml. dail lactate lactate had M/6 lactate M/6 lactate | cessation of 
solic 180 ml. been stopped | 380 ml. 380 ml. alkali therapy 
| by mouth | | | 
Sodium | 
(mg. per 100 ml.) | 370 | 350 ue 335 | 315 
(m. eq. per litre) | 161 152 ina 145 } 137 
Bicarbonate | 
(CO, combining paper ere: %) sung 37 | 38-1 35-2 30-9 | 52-5 
_(m, eq. per litre) ad 17 16-6 158 14 | 24 
Chloride | 
(mg. per 100 ml. as ee a: 4 780 700 | 740 666 690 | 660 
(m. eq. per litre) ‘ on o> 133 120 129 | 115 | 120 | 114 
Protein | 
(g. per 100 ml.) ko os 7:3 8-4 9-0 | 7:0 7:3 6-1 
(Base eq. as m. eq. x2-43) 17-7 20-4 21-9 17-0 17-7 14-8 
Methods: serum-chloride (Harrison 1947, p. 346); serum-sodium (Harrison 1947, p. 389); serum proteins by micro-Kjeldahl. 


Calcium and Phosphorus 

The serum-calcium was 12-7 mg. per 100 ml. on April 19, 
and 11-1 mg. on May 3, and 12-2 mg. on Oct. 4. The serum- 
inorganic phosphorus was 5:3 mg. per 100 ml. on May 3. 
Blood-counts 

The red-cell count vatied between 3,900,000 and 4,900,000 
per c.mm., and the hemoglobin from 7-9 to 11-3 g. per 100 ml. 
There was no abnormal leycocyte-count at any time. 


Carbohydrate Metabolism 

On May 12, at the age of 12'/, months, blood-sugar values 
were 79 and 101 mg. per 100 ml. At no time was there any 
glycosuria, and no ketonuria was observed. 
Radiography 

Radiography of wrists and abdomen on March 26, April 2, 


and Nov. 2 showed no 
| CITRATE 
1s VoMITS 


evidence of rickets or of 
renal calcification. 


DIET 
The child was through- 
out offered a normal diet 
for her age; she was given 
‘ Adexolin’ minims 10 daily 


WEIGHT (/6.) 


4 + and ascorbic acid 50 mg. 
q twice a day during her stay 

| in hospital. While at home 
she had 1'/, teaspoonfuls of 

cod-liver oil and two tea- 

8 spoonfuls of concentrated 
| orange juice daily. 

~210 i 4. 


PREVIOUS RECORDS 


Lightwood (1935) found 
. at necropsy insoluble cal- 
cium salts in the renal 
tubules in 6 infants, aged 
from five to eleven months, 


A 


70 47 who had all presented 
certain common clinical 
features. 


URINARY BICARBONATE 
(Vols COz per 100ml.) 


Payne (1948) observed 
, 7 further cases during life. 
one year of age and had an- 
illness of over four weeks’ 
illness. duration, with anorexia, 
constipation, loss of weight, 
vomiting, hypotonia, and alteration in skin elasticity. The 
urine contained leucocytes, epithelial cells, and often a 
trace of albumin, and it was often alkaline. They all showed 
a persistently low plasma-carbon-dioxide combining power, 
and the serum-chloride levels were raised higher than would 
be caused by the degree of acidosis. Payne regarded the 
presence of an alkaline urine with persistent acidosis as of 
diagnostic value. The infants were treated with the sodium 
citrate-citric acid mixture of Albright et al. (1940), which 
caused clinical improvement and corrected the acidosis. 
Butler et al. (1936) reported a group of 4 infants who showed 
persistent dehydration and low plasma-bicarbonate and high 


plasma-chloride levels. They associated the condition with 
the necropsy finding of calcification in and around the renal 
tubules. 

MacGregor (1948) analysed the case-histories of 25 children, 
ali under the age of two years, who showed calcification in the 
medulla of the kidneys at necropsy, and he found that 18 of 
them could be classified as belonging to the group described 
by Lightwood (1935). He also examined 230 kidneys of 
children, under two years of age, dying from other causes 
and found similar calcification in 11%. He concluded that 
precisely similar calcification was to be found in many different 
and apparently unrelated conditions in this age-group. 

Hartmann (1939) reported the case of a male infant who, 
at the age of two months, began to have bouts of vomiting, 
sometimes accompanied by dyspnea. When seen after such 
a bout, at the age of four months, the infant had severe 
acidosis, which was effectually treated with parenteral sodium- 
r-lactate. The acidosis recurred when the lactate was stopped, 
and then the urine was studied. The urine had a hydrogen-ion 
concentration approximately that of blood, though at the 
same time the plasma-carbon-dioxide combining power was 
low. Otinabinieliy a trace of albumin was found in the urine, 
but there was a normal ability of the kidney to clear the blood 
of urea and to excrete phenolsulphonephthalein. In fact, the 
only clear evidence of renal disorder was the persistent 
excretion of bicarbonate in the urine even in the presence of 
a low plasma-carbon-dioxide combining power. The acidosis 
was corrected by the administration of sodium-r-lactate by 
mouth, At the age of eleven months the lactate was stopped 
without ill effect. The infant was seen again at the age of 
sixteen months, when he seemed normal in all respects. 

Albright et al. (1940) reported the case of a girl, aged 
thirteen years, with persistent rickets and dwarfism. They 
compared the case with a boy, aged ten years, observed by 
Butler et al. (1936) and considered the cases to be similar. 
There was a low alkali reserve in the plasma, a high plasma- 
chloride level, and an inability to secrete an acid urine. The 
condition was associated with severe and probably secondary 
disturbances of calcium metabolism. The case observed by 
Albright et al. (1940) showed a rise in the serum-carbon- 
dioxide combining power and a lowering of the serum-chloride 
level following the administration of a sodium citrate-citric 
acid mixture. They concluded that there was a decreased 
ability of the renal tubules to excrete an acid urine or to make 
ammonia. 

Baines et al. (1945) reported the case of a woman, aged 
twenty-nine, with polyuria, bilateral renal stones, a raised 
serum-chloride level, a low plasma-bicarbonate level, and 
urine of relatively fixed specific gravity and hydrogen-ion 
concentration, the pH varying between 6-7 and 8-1. She was 
improved by the administration of a sodium-citrate-citric 
acid mixture by mouth. They concluded that there was an 
inability of the tubules to form sufficient ammonia to allow 
the excretion of acid radicals without the loss of vital basic 
elements. 


DISCUSSION 

The present case seems to be of the same type as those 
of Lightwood (1935), Butler et al. (1936), Hartmann (1939), 
and Payne (1948). 

An alkaline urine in the presence of a low plasma- 
carbon-dioxide combining power might be due either to 
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an inability to conserve bicarbonate by the renal tubules 
or to an inability to form ammonia. In view of the 
quantitative aspects of the mechanisms for conserving 
alkali (Pitts 1945), a failure of bicarbonate reabsorption 


TABLE II—RELATIONSHIP BETWEEN DAILY DOSE OF SODIUM 
CITRATE AND BICARBONATE IN PLASMA AND URINE 


{ 


| Plasma Urinary 
Date’ | Time | bicarbonate ape 
| \ | (vols. %) | (vols. %) 
May 9 | | Sodium | 
May 11 - | citrate 6 g. | 135 
| 4°50 P.M. | 148 
May 12 | 3.00 a.m. | 478 
7.50 A.M. | 166 
10.00 A.M. | 47 } 
| 2.30 
6.15 P.M. | | 148 
10.00 P.M. | | 128 
May 13. | 7.15 aM. 
H 9.30 A.M. | 106 
10.10 am. | 294 
| 2.00 P.M. 87 
3.00 P.M. | } | 86 
3.50 P.M. | 30-8 
6.30 Pm. | 94 
| 9.30 pM. | 51-1 
May 14 3.00 am. | 
| 6.00 am. | | 35-5 
| 9.00 A.M. 30-9 
12.30 29-4 29-2 
1.00 P.M. Sodium | 
| 7.10 P.M. citrate 6 g. | 11-3 
May 15 5.30 AM. 
9.00 A.M. | 
| 9.30 a.M. } 27-5 
May 18 7.00 A.M. 
May 19 | 9.30 A.M. 46-8 
| 1.00 P.M. 56 
May 22 | 6.15 A.M. Sodium 93.9 
7.30 A.M. citrate 4 g. 28-0 
9.05 A.M. 41-7 
May,(24 2.50 P.M. Sodium 58 
5.50 P.M. citrate 8 g. | 116-4 
7.05 P.M. |. 135-4 
May 25 4.10 A.M. | 102-0 
7.35 A.M. | 36-5 
May 27 | 8.30 a.m. 66-0 
53-9 
9.40 A.M. 75-1 
May 31 8.15 A.M. 66-5 
9.25 A.M. 52:8 | 
June 7 1.50 P.M. | | 72 
3.50 P.M. 93 
| 4.05 P.M. 38-0 
June 9 | 3.00 P.M. 56 
| 3.45 P.M. 46-9 
June 17 | 37-0 37-5 
June 28 7.30 A.M oar 
8.20 A.M 42-5 17-8 
July 2 Sodium | 
July 6 | —_ citrate 16 g. 54 | 68 
July 12 | | 
July 19 | 
July 21 oa | 46-2 4 
July 30 | | Sodium | 
Aug. 4 | 9.00 A.M. st citrate 8 g. | 49-1 | 72-7 
Aug. 7 | 9.00 a.M. | | | 54 
Aug. 13 2.00 P.M. | | 51-6 | 5-4 
Sept. 21 | 11.15 A.M. 43-5 | 19-8 
Oct. 4 | | 52-5 4-0 


Venous blood was collected in a small tube containing oxalate with 
fluoride and centrifuged under liquid paraffin after saturation with 
a gas mixture containing 5% carbon dioxide and 95% oxygen. 
Bicarbonate was determined manometrically in 0-1 or 0-2 ml. & 
plasma (Warburg 1930). bicarbonete was determined 
the same method. The * space of the manometer vessels eek 
5% carbon dioxide and 95% yon. in both the blood and urine 
analyses. 


seems much more likely than merely an inability to form 
ammonia. Though no observations were made on the 
excretion of ammonia in the urine, the striking feature 
has been the continued excretion of bicarbonate in the 
presence of a low plasma-carbon-dioxide combining 
power. 

Normally, on an acid-ash diet the bicarbonate which 
is present in the glomerular filtrate is conserved and only 
very small amounts are lost in the urine if the plasma- 
bicarbonate level is low. If, however, alkali is adminis- 
tered so that supplies of available base exceed the needs 
of the body, the excess of base is excreted in the urine 
as bicarbonate. The conservation of bicarbonate by the 
tubules constitutes the main means of preventing deple- 
tion of the alkali reserve of the body (Pitts and Lotspeich 
1946). The administration of sulphanilamide reduces the 
capacity of the kidney to conserve bicarbonate. Pitts 
inferred that the additional excretion of bicarbonate 
after administration of sulphanilamide was due to a 
disturbance in the distal tubular exchange of H* ions for 
Na* ions, probably because sulphanilamide interferes 
with the enzyme carbonic anhydrase. Sulphanilamide 
did not effect the reabsorption or excretion of chloride. 

It is possible that the enzyme carbonic, anhydrase is 
inhibited or that there is a failure of the mechanism for 
secreting hydrogen ions (Daviesand Roughton 1948, Davies 
1949), but one cannot, on the evidence available, go 
further than to say that there is a functional disorder 
involving the mechanism for the conservation of 
bicarbonate. 

The clinical importance of the syndrome described is 
twofold : (1) its recognition ag a cause of chronic failure 
to thrive in infancy ; and (2) the fact that the disturbance 
appears to be sometimes temporary and that administra- 
tion of alkali by mouth may compensate for the loss of 
bicarbonate in the urine until recovery takes place. 


SUMMARY 


A case is described of an infant with vomiting, 
constipation, and persistent acidosis. 

Investigation showed the excretion of bicarbonate in 
the urine in the presence of a low plasma-bicarbonate 
level. 

The condition responded to administration of alkali by 
mouth. 

It is suggested that the underlying disorder is a tem- 
porary failure of bicarbonate reabsorption by the renal 
tubules. 

The early recognition of the condition depends on 
estimations of both plasma bicarbonate and urinary 
bicarbonate. 

I would like to express my indebtedness to Prof. H. A. 
Krebs, in whose laboratory the bicarbonate estimations in 
blood and urine were made, for advice ;.to Dr. A. Jordan, in 
whose laboratory the other biochemical estimations were made 
for his criticism and encouragement; to Dr. D. R. Wood, 
Dr. 8. Doxiadis, and Dr. J. Burke for assistance ; and to Prof 
R. 8. Illingworth, who was in charge of the case. 
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PREPARATION AND STANDARDISATION 
OF SACCHARATED IRON OXIDE FOR 
INTRAVENOUS ADMINISTRATION 


A. Niss™ J. M. Rosson 
M.B. Lond. M.D., D.Sc. Leeds, F.R.S.E. 
DEMONSTRATOR IN READER IN 
PHARMACOLOGY PHARMACOLOGY 


IN THE UNIVERSITY OF LONDON, AT GUY’S HOSPITAL MEDICAL 
SCHOOL 

Ir has been shown (Nissim 1947) that saccharated 
iron oxide can be given intravenously in man. It was 
observed, however, that different samples had widely 
different toxicities, and this was soon confirmed by 
Asher (1947), who noted severe toxic reactions in two 
patients. Asher’s sample proved on inspection to be 
only partially in solution, whereas the original sample 
was perfectly clear. Obviously the method of preparation 
of saccharated iron oxide needed standardisation, and a 
biological assay of toxicity was necessary. 

This object has been achieved, and a method has 
been found which enables the preparation of saccharated 
iron oxide to ‘be controlled to a nicety. This same 
method also led to the preparation of better samples. 

Mackenzie (1913) states that sucrose or saccharose 
forms a compound with ferric hydroxide known as iron 
sucrate or saccharate. It can be prepared in various 
ways. Ferric hydroxide is mixed with sugar and water, 
and this gives a solution of iron sucrate on addition of 
sodium hydroxide. In some cases the product is entirely 
soluble in water, in others only partially. 

Preliminary experiments showed that the properties 
of ferric hydroxides prepared by different methods 
varied, and that 
the sucrates 
formed from them 
differed widely in 
the amount of 
alkali needed to 
dissolve them. 
The ferric hydrox- 
ide obtained by 
adding sodium 
hydroxide to 
ferric chloride 
yielded a 
sparingly soluble 
Fig. |—Relation between logarithm of sugar sucrate. That 

oxide and their toxici es protite ry 

of percentage survivals). adding ferric 

chloride to sodium 
carbonate gave far better results, which, however, depended 
essentially on the relative amounts of the two reacting 
substances. In this reaction, represented by the following 
equation, it appears that ferric carbonate is produced 
first, but this soon hydrolyses in water giving ferric 
hydroxide : 

2FeC), Y 

+ 4 S000, 
The carbonate may be got rid of either by repeated 
washing with water or by driving it off as carbon dioxide 
by bringing the pH to the acid side. Both these pro- 
cedures increase the solubility of’the sucrate, but the 
best ferric hydroxide—i.e., the one giving the most 
soluble sucrate-—was produced by dissolving the ferric 
hydroxide in excess of ferric chloride and reprecipitating 
it with sodium carbonate. 


METHOD OF PREPARATION 
Figures are given for a quantity of saccharated iron 
oxide containing 10 g. of elemental iron, after allowing 
for a loss in the process of about 0-25 g. of iron (2-5%). 
All substances used were of Analar standard. 


406. OF SUGAR CONTENT OF 
SACCHARATEO /RON OXIDE 
@ yn 


© 

5 
5 


Anhydrous sodium carbonate 25 g. is dissolved in a litre 
of distilled water and 50 g. of FeCl,;.6H,O is added. Carbon 
dioxide is evolved, and the ferric hydroxide thus formed 
dissolves in the excess of ferric chloride to give a dark purple 
solution. This can be aided by occasional shaking. Saturated 
sodium carbonate solution is then added gradually to repre- 
cipitate all the iron as ferric hydroxide, and this is ensured 
by bringing the pH up to 7. 

The sodium chloride formed as a by-product of the reaction 
is washed away by repeatedly adding distilled water in 
quantities of 1000-2000 ml. at a time, allowing the ferric 
hydroxide to settle, and decanting. This is continued until 
the supernatant fluid first begins to acquire a brownish 
tinge. The colour is due to the failure of the ferric hydroxide 
to settle down completely from the supernatant fluid which 
now contains little electrolyte. 

After decanting or siphoning off for the last time, 166 g. 
of sucrose is added, followed by 30 ml. of 15% NaOH (0-45 g. 
of NaOH per g. of iron). This brings the pH to about 11-7. 
The mixture is next poured into a flat enamel or porcelain 
dish and placed in the oven at a temperature of 130°C. The 
saccharated hydroxide gradually dissolves to an almost 
black solution. ‘ 

If a sample of this alkaline solution is now taken—just 
enough to colour 10 ml. of distilled water red brown—and 


TABLE I—RESULTS OF TOXICITY TESTS IN MICE WITH VARIOUS 
PREPARATIONS OF SACCHARATED IRON OXIDE AND WITH 
TRON AND AMMONIUM CITRATE 


| | 333 | Equivalent 
| uivalen' 
Preparation | of | surviving | 
mice b r 
| 10 days 
RES 
Sample (standard) .. 22 180 | 11 (50%) 12-6 
17 270 6 (35%) 18-9 
“2 | | 2 22-0 
2 | 360 | 25-2 
8 | 660 | 31-5 
Sample B (replica of stan- | ' 
dard) | 12 (60%) 12-6 
Sample B (neutralised) .. | 10 180 6 (60%) 12-6 
Sample c (same as sample 
but without carbo: Bee 10 180 6 (60%) 12-6 


Sample D (same as sample oc | j | 
but sugar only 16-6 g. per | 
g. of m, none added — 


| 
after evaporation) oo 20 180 11 (55%) | 12-6 
Sample E (same as D | 
but non-reprecipitated | | 
hydroxide used) oo } 10 | 180 1 (10%) | 12-6 
Samples Fl-F4 (same as | 
sample pD except for. } 
sugar content) : 
Sample Fl (33-3 g. of | 
sucrose ~ g. ofiron) 10 180 | | 12-6 
Sample F2 (21-6 g. of | i | 
sucrose per g. of iron) 10 180 | 1(10%) | 12-6 
Sample F3 (66 g. of | | 
sucrose per ofiron), 10 180 5 (50%) | 12-6 
Sample F4 (3:3 g. of | 
sucrose per g. of iron) 20 180 18 (90%) | 12-6 
| 
Samples G1-G4 (same as | | 
sample D but for precipi- | 
tation point) : 
Sample G1 (p.p. = 6-5) 10 180 | | 
Sample G2 (p.p. = 6-0) 10 180 ; 1(10%) 12-6 
Sample @3 (p.p. = 4-7) 10 180-10 (100%) 12-6 
Sample G4 (p.p. = 3-7) 20 180 20 (100%)| 12-6 
30 | 270 | 22 (73) | 18-9 
10 360 = 1(10%) 25-2 
Samples 81 and H2 (same as 
F3 except for precipita- | 
tion point) : | 
Sample Hl (p.p. = 4-7)... 180 | 9(90%)| 126 
Sample #2(p.p. = 3-7)... 10 | 270 | 6(60%)| 189 
10 | 360 |; 1(10%) 25-2 
Sample 1 (3-3% sugar, p.p. 
41) 5 | 180 0 | 12-6 
Ironand ammonium citrate| 1 | 180 | 0 | 128 
| 6-3 
| 45 0 | 3-15 
7 | 225 | 1:58 
4 11-25 4 0-8 
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USED IN TOXICITY TESTS OF TABLE I 


| | SR. | g 
5 
Sample H | 3 of 
| 
ae | & 
& & 
A 10-8 10 |About 15, 16-6 | Notknown 5:7 
B 10-8 1-0 15 | 16-6 (Reprecipitated 5-7 
neutealisea| 72 | 20 15 | 166 5:7 
o 11-0 0 15 | 16-6 oe 5-7 
Fl 11-0 ae. 0 | 33-3 Reprecipitated 5-7 
F2 11-0 0 0 21-6 5-7 
F3 11-0 0 0 6-6 5-7 
el 11-0 0 0 16-6 6-5 
G2 11-0 0 0 166 | eo 6-0 
G3 110 0 | 0 16-6 a 4-7 
G4 11-0 0 0 | 166 | » 3-7 
Hl 11-0 | 4-7 
H2 6/110} | O | 66 | 
I 11-0 0 | 0 3-3 oo 4-7 


dilute hydrochloric acid is added to it drop by drop, it 
precipitates when a pH of 8 is reached. It was found that 
the pH at which this precipitation takes place falls gradually 
under the continued action of heat, and samples with precipi- 
tation points between pH 8 and pH 3 may be obtained. 
The original specimen used clinically with success had a 
precipitation point of pH 5-7, and consequently the first 
samples prepared during this investigation were made to 
correspond to this. Samples precipitating at other pH were 
also prepared and studied. 

When the required precipitation point is reached, the 
temperature of the ovep is Geoughs down to 90°C, and, if 
not already dry, the final product is evaporated to dryness. 

The saccharated iron oxide thus formed is dissolved in 
500 ml. of distilled water to give a solution containing 2% 
elemental iron, It is filtered through a Whatman no. 50 
filter paper and autoclaved at a pressure of 10 lb. per square 

inch, or a temperature 
® of 115-116°C, for half 
an hour. It is now 
ready for use. 


DIFFERENT TYPES OF 
SACCHARATED IRON 
OXIDE 


It was found that 
the amount of alkali, 
sucrose, and carbo- 


406 OF pW PRECIPITATION 
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as well as the pH of 
Fig. 2—Relation pH of precipita. the precipitation 


between 
tion (log. scale) of samples ofsaccharated point. Each of these 
of percentage factors was studied 
independently. 


Alkali Oontent.—Though saccharated iron oxide can 
be prepared with smaller quantities of sodium hydroxide, 
precipitation takes place during autoclaving if the pH 
of the solution is below 10-5. So far clinical experience 
has been limited to alkaline solutions of saccharated 
iron oxide, but neutral solutions used in experiments 
on animals have been obtained by autoclaving the 
requisite amounts of hydrochloric acid and saccharated 
iron oxide in separate bottles and mixing before 
injection. 

Sucrose Oontent.—Saccharated iron oxide may be 
formed with proportions of sugar ranging from as little 
as 3-3 to over 33-3 g. per g. of iron. The samples with 
the lower sugar content have the advantage of being 
less viscid. Those containing less sucrose than 6-6 g. 
per g. of iron precipitate when autoclaved in solution, 
whatever their pH. 


saccharated iron-oxide samples prepared as described 
above is negligible, since what is.not driven off as carbon 
dioxide is washed away with the sodium chloride. 
However, commercial samples were found to vary in 
their carbonate content (see below), and the effect of 
the carbonate content on the toxicity was therefore 
studied, and the results are included in the toxicity 
tests described below. 

A specimen of saccharated iron oxide (B.D.H.) used in 
the original experiments (Nissim 1947) had a pH of 10-75 
as a solution containing 1% of Fe, and. 11 as a 0-1% solution. 
The powder had a carbonate content of 3% as Na,CO, (Van 
Slyke method)—i.e., about 1 g. of Na,CO, per g. of iron. This 
would correspond to 2-22 g. of NaOH per 100 g. of the powder, 
which presumably was originally added as sodium hydroxide 
and later became converted to Na,CO, by absorption of CO, 
from the air. The total alkali content was estimated as 2-7 g. of 
NaOH per 100 g. of 
the powder, methyl] 
orange being the 
indicator. The iron 
content was 2:9%, 
and the pH of pre- 
cipitation on addi- 
tion of hydrochloric 
acid was 5-7. As 
regards sugar con- 
tent, British Drug 
Houses inform us 
that their method 
of preparation 
involves the addi- 
tion of 50% sucrose 
before evaporation 
to It is 
made up to 100% 
by the further addi- 
tion of sucrose after 
evaporation. 


TOXICITY TESTS Fig. 3—Haemorrhages in lungs of mouse 
It is obvious with saccharated 
fromthesummary body-weight. (x 
given here of the 
methods of preparation of saccharated iron oxide that 
samples of it may vary in alkalinity, carbonate content, 
amount of sucrose added before and after evaporating 
to dryness, type of ferric hydroxide used in the prepara- 
tion, and pH at which precipitation takes place on 
addition of hydrochloric acid. Toxicity tests would 
therefore have to deal with each of those variables 
independently. In what follows a brief account is given 
of toxicity tests carried out on the original sample from 
British Drug Houses (sample 4), as well as samples 
prepared here to investigate the effect of these variables. 
In addition, iron and ammonium citrate was also tested 
forcomparison. Female white mice all obtained from the 
same dealer were used. Most of them weighed 25-35 g., 
but oceasionally heavier or lighter ones were used. 


Standard (sample A).—Since this preparation was success- 
fully used in clinical work, it seemed desirable to use it a3 
a standard with which other preparations could be compared, 
Its 1..p.50 when given intravenously to mice was about 
180 mg. of iron per kg. of body-weight, which is equivalent 
to 12-6 g. of iron for a man weighing 70 kg. With this dose 
the mice did not die immediately after injection, but after 


Fig. 4—Hamorrhages in appendix of rabbit inj d intr ly 
with saccharated iron oxide 360 mg. of iron per kg. of body-weight. 
(About half size.) 
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Fig. deposits of iron and hzemorrhage (stained with 
oe in mouse injected with saccharated iron oxide 
80 mg. per kg. of body-weight. (x 410.) 


periods ranging from one hour to several days. Two mice 
injected with 450 mg. of iron per kg. of body-weight, however, 
died immediately after the injection. Table I gives a summary 
of the toxicity tests for the various samples. 

Replica of standard (sample B).—An exact replica of 
sample A was prepared even as regards carbonate content 
(actually added as Na,CO, after washing the ferric hydroxide). 
Its L.p.50 was practically the same as that of the standard. 

Neutralised sample B (pH 7-3).—This had the same toxicity 
as sample B, 

Sample C.—This was the same as sample B except that 
no carbonate was added after washing the ferric hydroxide. 
Its toxicity was the same as the previous three samples. 

Sample D,—This was the same as sample c, but no sugar 
was added after evaporating to dryness. There was no 
alteration in toxicity as a result of this omission. Moreover 
the viscosity of the resultant solution was reduced, which 
made it possible to use 2% iron solutions for injection instead 
of the original 1%. 

Sample E.—The only difference from sample p was that the 
ferric hydroxide was not reprecipitated from excess ferric 
chloride as described above. The result suggests an increase 
in toxicity. 

Samples F1-F4.—These were the same as sample D, but 
their sucrose content varied from 3:3 to 33-3 g. per g. of 
iron (table 1). All these samples had a precipitation point 
of 5-7. It is seen that the toxicity dropped with the sugar 
content, but the relationship is not linear, even when the 
logarithm of sugar content is plotted against the probit of 
survival (fig. 1). 

Samples G1—G4.—The toxicity of samples with precipitation 
point between 6-5 and 3-7 was also tested (table 1 and fig. 2). 
All these samples had a sucrose content of 16-6 g. per g. of 
iron. The logarithm of the precipitation point plotted 
against the probit of survival of the mice gives a linear 
relationship. The sudden bend in the graph at pH 4-7 is 
merely due to the maximal survival being reached with that 
dose. The best sample had a precipitation point of 3-7 
and an L.p.50 of about 300 mg. of iron per kg. of body-weight. 
Below 3-7, samples were partially charred, gave a precipitate 
on standing, and proved more toxic. Sample H2 with a 
sucrose content of 6-6 g. per g. of iron and a precipitation 
point of 3-7 had about the same 1.p.50 of 300 mg. of iron 
per kg. of body-weight, but have not yet been tried clinically. 
Samples with low pH of precipitation—e.g., 3-7—also showed 
a fall in the pH of the solution, from 11-7 to about 10-0 or 
slightly lower. This should be restored to 11-0 or 11-2 by 
addition of sodium hydroxide béfore autoclaving. 

Iron and ammonium citrate.—This compound is about 
fifteen times as toxic as saecharated iron oxide (table 1). 


CLINICAL TRIALS 


The sample of saccharated iron oxide with 16-6 g. of 
sucrose per g. of iron and a precipitation point of 3-7 
was tried clinically. Several patients received repeated 
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doses of as mangh as 300 mg. of iron by intravenous 
injection without the slightest toxic reaction: Each of 
these injections is equivalent in iron content to 1/, pints 
of blood. Even larger doses may possibly be tolerated. 


NECROPSY FINDINGS IN MICE 


Mice given lethal doses of saecharated oxide of iron 
almost invariably showed macroscopic hemorrhagic 
lesions. These were most notable in the lungs (fig. 3), 
often giving the gross appearance of infarcts, and 
sometimes involving a whole lobe. Hemoptysis was 
occasionally observed, and was sometimes the immediate 
cause of death. Intestinal hemorrhages were relatively 
frequent (fig. 4), and pétechial spots were especially 
marked in the exeal area. Lesions were also seen in the 
liver, kidneys, and heart—in that order of frequency. 
The few mice in which no macroscopic lesions were 
observed showed, as did all the other mice, histological 
evidence of hemorrhages, mainly in the lungs and liver. 
Heavy deposits of iron were also present in both of 
these organs, but notably in the lungs (figs. 5 and 6). 

Though, as noted by Cappell (1930), saccharated iron 
oxide is stable in contact with blood-plasma in doses 
of 45 mg. of iron per kg. of body-weight, the hamoptyses, 
as well as the necropsy findings, suggest that, with the 
lethal doses used here (4-8 times those given by Cappell), 
the iron precipitates slowly, and death is presumably 
due to multiple capillary embolism in internal organs. 

Saccharated iron oxide is stable in contact with plasma 
in vitro. It appears to undergo gradual precipitation 


“he .6—Liver, showing area = degeneration presumably due to embolism 
in mouse injected with rated iron oxide 180 mg. of iron per 
kg. of bod stained with hamatoxylin and eosin ; 
below, stained with prussian-blue Dey degenerated area is rela- 
tively free from iron deposits). ( .) 
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Fig. 7—Liver of mouse which died '/, hour after intravenous injection 
saccharated iron oxide 450 mg. of iron per kg. body-wei 
Note iron precipitated in large vessel. ( 80.) 


in vivo, however, with the result that animals killed as 
long as 1/,-1 hour after a large injection may still 
show free iron precipitates in large vessels (fig. 7). These 
must have precipitated at about the time of death, 
otherwise they would have been caught up in the 
capillary bed. A possible explanation for this gradual 
precipitation is the breakdown of the compound as the 
sugar part of the molecule is metabolised. The toxicity 
of saccharated iron oxide would thus be directly pro- 
portional to its rate of metabolism and inversely propor- 
tional to the rate at which it can be removed from the 
blood by the reticulo-endothelial system. 

It may be recalled here that mice injected with 
450 mg. of iron in sample a per kg. of body-weight 
died immediately after the injection. If precipitation 
after metabolism were the only cause of the toxic effects 
of iron saccharate, some period ought to have elapsed 
before death was produced in spite of the size of the dose. 
Before attributing some other specific toxic action to 
this compound it was felt that other possible factors 
should be taken into account. A control group of three 
mice injected with the alkali and sucrose equivalent of 
this dose died immediately as well. When, at a later 
date, a sample of saccharated iron oxide was prepared 
containing only 6-66 g. of sucrose per g. of iron, and of 
neutral reaction, doses as high as 540, 630, and even 
900 mg. of iron per kg. of body-weight did not kill in 
less than 4/,-2 hours. It is to be noted that the dose pf 
900 mg. of iron per kg. of body-weight is equivalent to 
63 g. per man weighing 70 kg., a dose that would exert 
a dangerous osmotic effect even if it were ordinary salt. 
There is thus as yet no evidence that the toxic effects 
produced by the intravenous administration of saccha- 
rated iron oxide are due to any other mechanism besides 
that of precipitation. 

The toxic effects of iron and ammonium citrate and 
other iron compounds are more complex. 


CONCLUSION 


It is obvious that, for the time being, preparations 
of saccharated iron oxide used clinically will have to 
be standardised biologically to ensure that their toxicity 
is not too high. In the present work the original 
sample a was throughout used as standard with which 
new preparations were compared. It may well be that 
such a standard will have to be established in the future 
for testing preparations intended for clinical use. Eventu- 
ally it may be found that the method of preparation 
is sufficiently reliable to ensure the constant production 


of satisfactory samples which will not need biological 
standardisation. 


SUMMARY 


A method for the preparation and biological stan- 
dardisation of saccharated iron oxide in a form suitable 
for intravenous administration is described. 

Variations in the method of preparation are discussed, 
and an account is given of toxicity tests with these 
preparations leading to the selection of the best samples 
for intravenous administration. 

The macroscopical and microscopical findings in mice 
receiving lethal doses are described, and the manner in 
which saccharated iron oxide produces its toxic effects 
is discussed. 

We thank Prof. Payling Wright and Dr. F. H. Brain for 
their valuable advice; Mr. J. Moore and Mr. 8S. F. Izard, 
who have constantly been helpful in the supply of materials ; 
and Mr. L. A. Westwood, the senior technician in the 
department, for his coéperation. 
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In 1930 Pool et al. isolated the virus of louping-ill 
from sheep, and in 1934 Rivers and Schwentker described 
eases of laboratory infection in man, but it is only 
recently that Davison et al. (1948) have drawn attention 
to the human disease in the field and reported 2 examples 
of presumably natural infection. 

We report here a further case of natural infection, 
diagnosed clinically, and confirmed by subsequent 
isolation of the virus. The case occurred in the late 
spring, when louping-ill was naturally prevalent among 
sheep, owing to the increased seasonal activity of the 
sheep tick, Ixodes ricinus. 

A boy of 17, who worked as a shepherd on the Otterburn 
Hills when louping-ill was widespread in his flock and many 
lambs were dying of it, had previously complained that 
the sheep were full of ticks and that he himself was much 
troubled by them. 

He was admitted to hospital on May 14 with a tentative 
diagnosis of either meningococcal ‘meningitis or uremia. 
The history, ascertained from the parents and the family 
doctor, was that on May 3 and 4 the boy complained of 
pain in his neck along the sternomastoid muscles, with some 
tenderness of the glands on pressure. There was no pyrexia 
and no sore throat, and he was well again between May 4 
and 11. On May 11 he went up to the hills to tend his 
sheep and should have returned about noon; he did not 
do so until 5 p.m., when he said he had been sick several 
times and had fallen asleep. He was put to bed, but nothing 
definite was found by his doctor. Next day the boy’s tem- 
perature was 102-4°F and he complained of a sore neck, 
pain in the back, dizziness, and vomiting, but was still rational. 
Nothing was prescribed then, but next day his temperature 
was 103-2°F, he was drowsy, and his condition had deteriorated 
rapidly ; he had passed very little urine since the previous 
day. 

Subsequently the patient related that on May 11 he felt 
sick when he got te the top of the hill and could not walk 
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TABLE I-—-FINDINGS IN CEREBROSPINAL FLUID 


| 
May 18 | clear, slightly | None 177 | 52 | 48 650/75 100 | ++ 
yellow | | | 
| | | 
May 27 | clear, » {113 | 57 | 43 | 690) 75 |120 | ++ 
colourless | | 
June 8 » | 54 | 46 65 95 | ++ 


straight ; he was zigzagging, everything was spinning, and 
he could not see properly. He then fell asleep, awoke late 
in the afternoon, and went home, being sick several times on 
the way and having difficulty in walking. He remembered 
the doctor coming to see him on two occasions, but he did 
not remember anything after that until he had been in 
hospital several days. 

On admission he was a well-nourished youth of good 
physique with flushed cheeks and injected conjunctive. 
The skin was hot and moist; no rash was seen, but the 
trunk was covered with sheep ticks, particularly the axille 
and round the genitals, where many of the ticks were half- 
buried in the epidermis and not easily dislodged. He was 
semicomatose, restless, and wildly resistant when disturbed. 
Neck stiffness and Kernig’s sign were well marked, and there 
was a general increase in muscle tone. The cranial nerves 
were normal, and there was no nystagmus. The tendon 
reflexes were all present, but the abdominal and right 
eremasteric reflex were absent; the plantar reflexes were 
normal. The distended bladder was catheterised, the urine 
being normal except for the presence of acetone. 

Lumbar puncture under general anzsthesia produced 15 ml. 
of clear fluid under a pressure of 150 mm. Unfortunately, 
a cell count was not done on the specimen which was 
sent for bacteriological examination. It was sterile, and a 
stained smear of the deposit showed that the cells were 
mainly lymphocytes. In the light of our previous experience 
louping-ill was di sed, and this specimen of cerebrospinal 
fluid, together with a sample of blood, was sent to be examined 
for the virus. 

The next day revealed a dramatic change in the patient’s 
condition. From being semicomatose and irrational he was 
now mentally active and rational, though retarded and 
without any memory for recent events. Meningeal signs 
were still present, all tendon reflexes were exaggerated, the 
abdominal reflexes were now present, and the plantar reflexors 
still flexor. Speech was so slurred that it was not easy to 
understand, and there was a fine tremor with ataxia of the 
upper limbs. There was neither cranial nerve palsy nor 
papilledema. Blood-pressure 118/86 mm. Hg. White-cells 
9600 per c.mm. (polymorphs 72%, lymphocytes 22%). There 
was still retention of urine, which persisted until May 19. The 
temperature subsided by crisis on May 16, and the patient 
could sit up next day, though neck stiffness still prevented 

from putting his chin on his chest, and Kernig’s sign 

remained positive. He felt dizzy, ataxia of the tongue and 

legs was evident, and there was a definite ‘‘ clasp-knife ”’ 
ve of spasticity of the limbs. 

y May 21 the patient was sitting up, the meningeal 

and spasticity were passing off, the tendon reflexes were 

less exaggerated, and the ataxia and dysarthria less obvious. 
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White cells 5400 per ¢c.mm. (oddymnesbe 51%, lymphocytes 
45%). Thereafter recovery was rapid, and the patient 
was discharged from hospital next day, ambulant and 
well, though there was still tremor of the hands, Rombergism 
was well-marked, and the tendon reflexes of both upper and 
lower limbs were very brisk. 

The findings in the cerebrospinal fluid ” S.F.) are shown 
in table 1. 

The illness was biphasic, the primary ee occurring 
about a week before the main illness, showing a similarity 
to many other virus infections of the central nervous 
system. The clinical picture was that of acute encepha- 
litis, of short duration and leaving signs of localised 
involvement of the basal ganglia, mid-brain, and 
cerebellum, with characteristic cerebellar ataxia. The 
changes in the c.s.F. were in no way specific and were 
similar to those found in many cases of virus infection 
of the nervous system. 

It is reasonable to suggest that, had not the patient 
become semicomatose and delirious for 36 hours, he 
might never have been sent to hospital and would, no 
doubt, have been considered an unusual case of influenza 
or encephalitis lethargica. This is another example of 
the non-specific character of the clinical illness associated 
with encephalitis due 
to other virus infec- 
tions, and of the ina- F 
bility to differentiate 
them without 
adequate laboratory 103 
facilities. 

Clinical recovery 
was almost complete, 
though slight pleocy- 
tosis was still present 
in the c.s.F. and some 
ataxia was evident. 
It is of interest in 
this connexion that 
our previous patient 
left hospital also 
incompletely 
recovered, and we 
wondered whether 
some permanent postencephalitic syndrome might have 
become established. This man, however, was known 
to the parents of the present patient, and they informed 
us that he had recovered so well that he once more 
was able to follow his occupation as a hill shepherd. 


LUMBAR PUNCTURE 


TEMPERATURE 
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Temperature in louping-ill. 


EXPERIMENTAL INVESTIGATION 


Table 1 presents the results of testing the patient’s 
serum for neutralising activity against the virus of 
louping-ill. The specimen taken shortly after the onset 
of nervous symptoms already contained antibodies. On 
intracerebral injection of serum-virus mixtures into mice 
the titre of the virus was reduced by about two tenfold 
dilutions. On intramuscular inoculation the mixtures 
were inactive ; all the mice survived and on reinoculation 
with virus showed no evidence of immunity. The speci- 


TABLE II—RESULTS OF TESTING PATIENT’S SERUM FOR, NEUTRALISING ACTIVITY AGAINST KNOWN LOUPING-ILL VIRUS 


Dilution Normal horse serum | Patient’s sample of May 14 | Patient’s sample of May 24 | Patient’s sample of June 29 

Intracerebral | Intramuscular a Intracerebral | Intramuscular Intracerebral | Intramuscular Intracerebral | Intramuscular 

16-* | Not tested | 8,9,9,9,10,11 Not tested | §S,S,S,S,S8,S Not tested 8,S,S,8,8,8 Not tested S,8,S,8,S,8 

| 5,5,6,6,6,6 9,10,10,13,8,8 5,6,6,7,7,8 8,8,S,8,8,8 6,6,7,7,7,10 8,8,S,S,8,8 7,7,7,3,3,8 | 

| 
10-* | 6,6,6,6,7,7 9,11,12,8,8,S 7,8,9,8,3,8 8,S,S,8,38,S 7,7,8,8,8,8 8,S,8,8,S,8 8,S,8,8,8,S | 8,8,S,S,S,8 
10-* 8,11,11,15,8,8 | Not tested | §,8,S,S,8,8 Not tested §,S,S,8,8,8 Not tested | 8§,S,8,8.5,5 Not tested 
| J 

Equal parts of serum and of the dilutions of virus stated were mixed and allowed to stand 1 hour at room perature. 
were then 5 ml.) into mice. The numerals show = oo of 


The 
death of individual mice. S, animal 


injected (0- ¥8 ml.) or (0- 
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TABLE III—NEUTRALISATION BY VARIOUS SERA OF VIRUS ISOLATED FROM PATIENT 


Dilution horse serum Patient’s serum of June 29 | Anti-louping-ill 
virus Intracerebral Intramuscular Intracerebral Intramuscular — Intracerebral Intramuscular 
7 Not tested 7,8,8,9,9,9 Not tested 8,8,8,8,8,8 | Not tested S,5,8,8,S,S 
10-* 6,6,6,6,6,6 Not tested 6,6,7,7,7,7 Not tested | 5,6,6,6,7,7 Not tested 
10-* Not tested 7,8,8,9,11,12 Not tested 8,S,S,S,8,S Not tested 8,S,S,8,S,S 
6,6,6,6,6,6 Not tested 7,8,8,9,8,8 Not tested | 8,S,S,S,S,S Not tested 


Symbols as in table m. 


men of serum taken 10 days later showed about the 
same degree of activity, but that taken 6 weeks later 
neutralised roughly a hundred times more virus than 
did the first. The serum of the patient’s father was 
wholly devoid of neutralising power. 

The c.s.r. taken on May 14 was inoculated intra- 
cerebrally and intramuscularly into six mice. Five 
remained well and later showed no immunity to known 
louping-ill virus. Nine days after inoculation, the sixth 
mouse was leaping wildly about its cage. It was killed, 
and the soft and bacteriologically sterile brain was passed 
to 12 more mice. Two of these developed nervous 
symptoms on the 13th day; the rest were apparently 
unaffected, but reinoculated intracerebrally with known 
louping-ill virus they showed evidence of partial immunity, 
as indicated by a delayed onset of nervous illness (9-10 
days compared with 7 days in controls). In subsequent 
passages all mice inoculated intracerebrally developed, 
within 4-9 days, symptoms and lesions indistinguishable 
from those of louping-ill. 

The identity of the pathogenic agent thus isolated was 
further established by serum-neutralisation and cross- 
immunity tests. Table m1 gives the results of serum- 
neutralisation tests with the patient’s serum and the 
serum of a man who, in 1932, acquired a laboratory 
infection with louping-ill. Both neutralised the newly 
isolated virus to about the same extent. In the cross- 
neutralisation tests groups of 30 mice were inoculated 
intramuscularly with a 1 : 10,000 dilution of the patient’s 
virus and louping-ill virus. A month later the survivors 
of each group (6 and 14 mice) were inoculated intra- 
muscularly with a 1:10 dilution of the other virus ; 
on this occasion controls of the same weight, age, and 
batch as the original groups of 30 were similarly inocu- 
lated. No nervous disease or mortality occurred among 
the survivors from the earlier inoculations, whereas 
4 of 6 controls given the patient’s virus and 6 of 6 given 
louping-ill virus died. 

There is, therefore, every reason to identify the virus 
isolated from the patient with that of louping-ill. The 
animals inoculated with the two viruses were housed 
in separate isolation units between which no possibility 
of cross-infection existed. 


DISCUSSION 

The virus of louping-ill is one of a group of pantropic 
viruses transmitted in nature by blood-sucking insects. 
Experimental introduction of one of these viruses into 
the body is followed by a phase of rapid increase, during 
which virus circulates in the blood ; at this time virus 
is absent from the central nervous system, and signs 
of illness are often trivial (Hurst 1936). Presently 
virus disappears from the blood, antibody appears, and 
the animal may thereafter remain well; it is immune 
to massive doses of virus given by a peripheral route, 
but seldom to smaller doses given directly into the 
brain. In a proportion of animals, a proportion varying 
with the identity and dose of the virus, the identity 
and age of the host (Sabin and Olitsky 1938), and so on, 
the case is different. After virus has disappeared from 
the blood it appears in the brain and c.s.F., and the 


animal develops symptoms of encephalitis. The evidence 
suggests that enough circulating antibody does not 
penetrate the blood-brain barrier to protect the nervous 
system, should traces of virus somehow have reached it 
during the phase of systemic multiplication (Hurst 1936, 
Schlesinger et al. 1942). 

The occurrence of yet another field case suggests that 
infection of man is not unusual, and the probability that 
some cases escape involvement of the nervous system 
and hence pass unrecognised reinforces the suggestion. 
A serological survey in affected areas might yield valuable 
information on this point, especially since incidental 
observations made during the present study show that 
a high level of antibody to the virus persists for at least 
sixteen years after infection. 

The course of infection with this group of pantropic 
viruses is such that clinical and laboratory observation 
from beginning to end of a case in man is rather unlikely. 
Hitherto diagnosis of the human malady has usually 
been retrospective and has depended on finding antibody 
to the virus in the serum of recovered patients. In the 
second patient investigated by Davison et al. (1948) 
antibody was present on the 9th day of nervous symptoms. 
From the experimental findings cited above it would 
be expected that antibody would be present at a still 
earlier stage, and in the blood of the present patient it 
was already present in good titre on the 3rd day of 
nervous symptoms. It follows that, when nervous 
symptoms have developed detectable virus must have 
disappeared from the blood. Experimental work offered 
the hope that it might still be isolated from the brain 
or C.S.F., and we succeeded in isolating virus from the 
C.8.F. even though, owing to delays in the post, four days 
elapsed between collection of the fluid and its inoculation 
into mice. At the time when the average case of human 
louping-ill comes under observation, therefore, it is 
evident that inoculation of the c.s.F. intracerebrally 


and intramuscularly into mice is the appropriate 
diagnostic procedure. 
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. We must not enter into judgment on the patient ; 
but we can help him to judge himself more fairly. The 
richest gift we can bestow upon a sick man is our unwavering 
friendship. When he realises that, knowing him better 
even than his wife does, we are nevertheless fond of him, 
he can take the first step towards loving and accepting 
himself (which is a very different matter from narcissism or 
even self-righteousness). From thence it is a small cry to 
loving and accepting his neighbours more fully: in other 
words, towards achieving temporarily and perhaps maintaining 
a@ better adjustment to life. The chances are that by this 
time we shall be as fond of him as we are of children with 
all their naughtiness. If we are not, and feel he’s a Bad 
Type, it would be better to hand his case on to someone 
else.” — 


“ PETER QuiIncE,”’ Brit. med. Students’ J., Spring, 1949. 
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WATER-SOLUBLE VITAMIN K IN THE 
NEWBORN 


RonaLp R, GorDON 

M.C., M.D. Glasg., M.R.C.P., D.C.H., D.Obst.R.C.0.G. 

LATE PZADIATRIC REGISTRAR, DEPARTMENT OF OBSTETRICS, 
HAMMERSMITH HOSPITAL 

THE original vitamin-K analogues used for intra- 
muscular injection were prepared as an oily solution. 
This often proved irritating and sometimes produced 
an abscess at the site of injection. Such an abscess was 
usually sterile, so faulty injection technique seemed an 
unlikely cause. Since the vitamin-K analogues themselves 
are not irritant, the oil in which they were dissolved 
must be held responsible for the abscess. To avoid this 
unpleasant side-effect, water-soluble analogues have now 
been prepared. The object of the present investigation 
was to discover whether this new form of vitamin-K 
analogue is liable to cause abscesses, and, if not, whether 
it is reliable in its potency, as judged by prothrombin- 
time estimations. 

The substance was put up in 1 ml. ampoules, each 
containing the equivalent of 10 mg. of menaphthone 
(B.P.) in a sterile watery solution. 

The subjects were normal newborn infants, none of 
whom showed any evidence of hemorrhagic incidents 
and all of whom received the same postnatal routine 
attention, including being put to the breast every 3 
hours, starting 12 hours after delivery. 


RESULTS 


- Abscess Formation.—A total of 52 infants received one 
injection of 1 ml. of the water-soluble vitamin-K analogue 
into the gluteal muscles. In all cases the injection was 
made by one of the senior nurses as part of the routine 
treatment of the ward. Not one infant developed an 
abscess. 

Prothrombin-time.—Prothrombin-times were estimated 
on the plasma of 37 infants on the first day of life (within 
24 hours of delivery) and again on the fourth day. Of 
these infants, 15 received 10 mg. of water-soluble 
vitamin-K analogue intramuscularly immediately after 
the first-day specimen of blood had been taken, whereas 
22 controls received no vitamin-K analogue. In neither 


PROTHROMBIN-'TIMES IN INFANTS ON FIRST AND FOURTH DAYS 
OF LIFE, ‘‘ TREATED”? GROUP RECEIVED 10 MG. OF WATER- 
SOLUBLE VITAMIN-K ANALOGUE IMMEDIATELY AFTER REMOVAL 
OF BLOOD FOR FIRST-DAY ESTIMATION. ‘‘ CONTROL ’’ GROUP 
RECEIVED NO VITAMIN-K ANALOGUE 


Treated group Control group 
| | 
|Prothrombin-time (sec.) | Prothrombin-time (sec.) 
Case Case 
no. | no. | 
| First day Fourth day First day Fourth day 
18 16 | 24 101 
2 | 21 18 17 22 20 
3 | 33 20 
4 23 16 19 20 27 
5 22 14:5 20 | 18 50 
6 15 21 19 22-5 
7 | 19-5 22 | 26 33 
8 | 23 22 23 | 41 34:3 
10 | 15 37 25 | 26 21 
| 19 25 26 | 20 21 
12 20 22 27 21 16-5 
13 17 18 28 23 22 
14 19 19 29 | 14 18-5 
6...) 26 24 30 | 22 55 
31 20 28 
32 | 18 30 
14:5 26 
34 19 19 
35 | 22 16 
} 36 28-5 61 
37 | 225 | 62 
Average | 21:8 21-0 A verage| 21:8 | 36-1 
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the treated nor the control group had any mother 
received vitamin K antenatally. 

From each infant 2 ml. of blood was taken on the first and 
fourth days. The blood was obtained from either the external 
or internal jugular vein; it was then put immediately into 
a test-tube containing dried potassium and ammonium 
oxalate in the proportions recommended by Wintrobe (1946). 
Gentle mixing prevented clot formation. The prothrombin- 
times were estimated on the plasma within 2 or 3 hours of 
removal by Mr. L. H. Turnbull, chief technician in the clinical 
pathology laboratory, using the method described by Fullerton 
(1940). The Russell’s viper venom was freshly prepared and 
kept in the refrigerator at 0°C until used. Each estimation 
was controlled by an estimation on an adult. The results, 
however, will be expressed in seconds rather than as an index 
of “‘ normal.”’ Mr. Turnbull was unaware which infants had 
received vitamin-K analogue and which were controls. 


When, as here, the prothrombin-time is expressed in 
seconds it must be appreciated that a lengthening of the 


78 


TREATED 


FIRST-DAY LEVEL 


ZY, 


RISE OR FALL IN PROTHROMBIN-TIME (SEC.) 


in prothrombin-times between first and fourth days of life 
in 15 infants treated with water-soluble vi in-K log 

in 22 controls. Note: rise indicates reduction in prothrombin 
content of plasma. 


prothrombin-time indicates a fall in the prothrombin 
content of the plasma and vice versa. The usual course of 
events in the neonatal period is that the prothrombin- 
time is normal (18-25 sec.; Fullerton 1940) at birth, 
lengthens on the second, third, or fourth day, and 
returns to normal by the end of a week (Waddell and 
Guerry 1939, Quick and Grossman 1940, Brinkhous et 
al. 1937, Waddell and Lawson 1940, Valentine et al. 
1941). If vitamin K or one of its analogues is administered 
either to the mother antenatally or to the infant just 
after birth this lengthening of the prothrombin-time does 
not occur (Snelling 1940, Waddell and Guerry 1939, 
Waddell 1942). The object of this part of the investiga- 
tion, therefore, was to discover whether, in the group of 
infants given water-soluble vitamin-K analogue, the 
prothrombin-time remained the same on the fourth day 
as it had been on the first, and to show that the normal 
lengthening occurred in the control group. 

The readings on the first and fourth days in the 15 
infants of the treated group and in the 22 controls are 
shown in the table. It will be seen that the average 
reading on the first day is exactly the same in both 
groups—21-8 sec. On the fourth day, however, the 
average time of the treated group is little changed, at 
21-0 sec., whereas in the control group it has lengthened to 
36-1 sec. The average readings therefore indicate that 


water-soluble vitamin-K analogue does prevent the 
lengthening in prothrombin-time usual in the newborn 
period. 
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The effect of the water-soluble vitamin-K analogue in 
individual cases is perhaps more clearly shown in the 
figure. Here the base-line represents the first-day reading 
of each infant; lengthening or shortening of the pro- 
thrombin-time on the fourth day is represented in seconds 
above or below the base-line. 

In the control group 15 of the 22 infants showed some 
lengthening of the prothrombin-time on the fourth day, 
and in 12 of them it lengthened by 7 sec. or more. In 
one it lengthened by 68 sec. and in one it remained the 
same. In the treated group, however, only 5 of the 15 
infants showed any lengthening at all, and in only one 
of these was the increase more than 7 sec. In this one 
infant in whom the vitamin-K analogue did not appear 
to act its administration could not be definitely confirmed. 
But, even if this one case is accepted as a failure, sufficient 
evidence has been produced to show that the water- 
soluble vitamin-K analogue is effective in the great 
majority of cases. 

DISCUSSION 

This report deals solely with the non-irritancy of 
water-soluble vitamin-K analogue and its ability to 
prevent the lengthening of the prothrombin-time which 
usually occurs in the newborn period. It makes no 
contribution to the question whether vitamin K plays 
any part in the prevention of hemorrhagic disease of the 
newborn, which seems to have been convincingly 
answered in the negative by Sanford et al. (1942) and 
Potter (1945). It does, however, show once again that 
very long prothrombin-times can occur without any 
visible hemorrhage and helps to confirm the opinion of 
Capon (1942) and others that prolongation of the pro- 
thrombin-time cannot be the sole cause of hemorrhagic 
disease of the newborn. Some additional factor must 
also be present; but, once this additional factor has 
come into play and the infant has started to bleed, there 
are few clinicians today who would not give vitamin K. 
It is also the practice of many, when bleeding is expected 
or possible, as after a difficult forceps delivery, to 
administer the vitamin to prevent or limit bleeding 
from damaged vessels. For these purposes an effective 
and non-irritant preparation is needed, and water-soluble 
vitamin-K analogue appears to satisfy both require- 
ments. 

SUMMARY 

Water-soluble vitamin-K analogue, when injected 
intramuscularly in newborn infants, shows no tendency 
to cause abscesses at the site of injection. 

The water-soluble analogue appears to have the same 
action as vitamin-K analogues in oily solution in prevent- 
ing the usual fall in the prothrombin content of the 
plasma in the first few days of life. 

The prothrombin-time of newborn ‘infants can be 
greatly prolonged without any bleeding taking place. 

This work was performed in the branch of the Institute of 
Child Health of the University of London which operates at 
Hammersmith Hospital. My thanks are due to Prof. Alan 
Moncrieff, director of the institute, for encouragement and 
advice ; to Prof. James Young in whose department the work 
was performed ; and to Mr. L. H. Turnbull who did most of 
the work. The analogue used in the investigation was kindly 
supplied by Messrs. Boots Pure Drug Co. 
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Reviews of Books 


Penicillin ani other Antibiotics 
G. W. 8. ANDREws, M.B. Lond.; J. MrttEr, B.sc. Lond., 
assistants in the Wright-Fleming Institute of Micro- 
biology, St. Mary’s Hospital, London. London: Todd 
Publishing Group. 1949. Pp. 160. 7s. 6d. 

Tus is one of the best short books on the subject- 
To the medical man who has used antibiotics it gives a 
lucid account of their isolation and chemical identity ; 
to the general scientist—and even those engaged in the 
production of these substances—it puts their place in 
therapeutics into reasonable perspective. It is well 
documented, and the pictures, though few, really 
illustrate the text. 


Treatise on Surgical Infections 
Frank L, MELENEY, M.D., associate professor of clinical 
surgery, Columbia University, New York. New York 
and London: Oxford University Press. 1948. Pp. 713. 
63s. 

Tuts book shows how changed is the contemporary 
outlook of the surgeon from those of his forerunners. 
It emphasises the influence of biological factors on the 
outcome of the purely mechanical procedures of the 
surgeon’s art. It demonstrates the futility of craftsman- 
ship if there is craftsmanship alone. One realises that 
the surgeon, besides having operative skill, must be a 
bacteriologist, a physiologist, an immunologist, in fact 
a biologist in the widest sensé, in order adequately and 
intelligently to grapple with the problems before him. 
Professor Meleney is as well known as a bacteriologist 
as a surgeon, and seems to have spent at least half his 
time in the laboratory. This is the trend of the training 
of the modern surgeon, in days. when nearly all things 
are possible technically and nearly all techniques have 
been accepted and standardised in some degree. Though 
his book is an excellent treatise on the bacteriology ot 
wounds, it is also more ; for everything is regarded in 
relation to the surgeon’s ‘need to take some active steps. 
Then there is the whole subject of the prevention of 
infection, by the sterilisation of materials and of the 
patient—of operative-room technique, here unfortun- 

ately labelled sterile technique. The question of anti- 

septics is considered, and the part played by the 
antibiotics and by bacteriophages. The book has a 
good bibliography, and is a scientific and scholarly 
contribution to the art of surgery. 


Practical Aspects of Thyroid Disease 
GEORGE CRILE, jun., M.D., F.A.C.8., department of surgery, 
Cleveland Clinic. London and Philadelphia: W. B. 
Saunders. 1949. Pp. 355. 30s. 

THIs compact and straightforward account of thyroid 
disease is written by a surgeon who has not neglected the 
purely medical and physiological aspects of his subject. 
Naturally enough, the surgery of toxic goitre and of 
malignant disease are considered in greatest detail. 
The difficult problem of the potential malignancy of 
nodular goitres is dealt with sensibly ; Crile points out 
that there is less risk of a carcinoma arising in a nodular 
goitre than in a normal breast, and that the prophylactic 
partial thyroidectomy often advocated by surgeons is 
in any case inadequate. He recommends that all cases 
of thyrotoxicosis with nodular goitres should be treated 
by subtotal thyroidectomy after preparation with an 
antithyroid drug; those with diffuse goitres (unless the 
goitre is very large) should be given a long trial of anti- 
thyroid therapy in the hope of securing a permanent 
remission. Radio-iodine is reserved for elderly patients, 
or those who have developed complications after surgery 
or drug treatment; the small number of cases so far 
treated have done well. There is a full but not altogether 
satisfactory account of the awkward problem of sub- 
acute and chronic thyroiditis. By insisting on the 
existence of three wholly distinct types of thyroiditis 
the author finds himself left with a rather large pro- 
portion of unclassifiable cases. The technical aspects 


of thyroidectomy are well described, and the results 
of the operation are analysed in greater detail than usual. 
The author’s ideas are rather more orthodox than those 
of his celebrated father, but his surgical standards are 
no less high. 
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Studies of Chronic Pyelonephritis with Special , 
Reference to the Kidney Function 
FLEMMING Raascnovu. Copenhagen: Munksgaard. 1948. 
Pp. 260. Dan. kr. 20. 


TuHIs book will interest those who use the modern 
clearance methods for determining kidney function. 
It deals in the main with the disturbances of renal 
functional pattern in pyelonephritis, but its particular 
value lies in a critical discussion of the theoretical basis 
of the more complicated physiological tests and their 
interpretation. Raaschou writes authoritatively, as 
one of a team which has made a special study of the 
modern clearance techniques. His brief consideration 
of the pathology of pyelonephritis is followed by the 
results of the various tests in this condition. He has 
been able to trace a broad pattern of disturbed function 
which is characterised by a greater diminution of tubular 
activity than of glomerular filtration. However, the 
picture is not clear-cut ; and this seems largely to have 
been due to poor selection of cases. The series investi- 
gated includes patients who, in addition to pyelonephritis, 
were suffering from hydronephrosis, hypertension, 
diabetes, cardiac failure, and anzwmia—all conditions 
which themselves produce disturbances in the kidney. 
Despite this defect, the material is well presented and is 
a valuable contribution to our knowledge of an important 
but relatively neglected subject. 


Experimental Immunochemistry 

Evin A. Kabat, PH.D., associate professor of bacterio- 
logy, College of Physicians and Surgeons, Columbia 
University and the Neurological Institute, New York ; 
MANFRED M. MAYER, PH.D., associate professor of bacterio- 
logy, Johns Hopkins University, Baltimore. Springfield, 
Tll.: Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1948. Pp. 575. 45s. 

For the first time the various techniques and results 
of workers in immunochemistry have been gathered 
an orderly way and presented conveniently 
in a book. 


Part 1 deals with immunological methods for the demonstra- 
tion of such substances as precipitins, agglutinins and anti- 
bodies, as well as the methodology of complement and 
complement fixation, anaphylaxis, and allergy. Part m covers 
among other things criteria of homogeneity of proteins and 
carbohydrates, and the effect of chemical treatment in altering 
immunochemical properties of proteins and polysaccharides. 
In part m1 chemical, physical, and special procedures in 
immunochemistry are given in practical detail, and useful 
ehapters are included on electrophoretic analysis, ultra- 
centrifugal analysis, and diffusion methods. Part 1v describes 
methods of preparing individual proteins, enzymes, and 
polysaccharides. References to original papers amplify the 
text and there is a good system of cross-references. 


The authors have done much to stimulate interest 
and encourage future progress in their subject. 


Minor Surgery (3rded. London: H. K. Lewis. 1948. 
Pp. 430. 22s. 6d.).—Few changes have been necessary in 
this third edition of Mr. R. J. McNeill Love’s deservedly 
popular little book, which so adequately describes the orthodox 
practices of minor surgery. Like all such works, it strays 
here and there into the major realm ; but wise choice justifies 
the author, for these major procedures might in emergency 
have to be dealt with by any houseman. Full and valuable 
chapters on fractures and anesthetics have been written by 
the author's colleagues, Mr. F. P. Fitzgerald and Dr. Donald 
Blatchley. 


Our Plundered Planet (London: Faber & Faber. 1949. 
Pp. 192. 108. 6d.).—This book by Fairfield Osborn is one of 
several calling attention to man’s habit of wasting the resources 
of the world. We are as yeast plants exhausting our supply 
of food, and poisoning ourselves with the products of our 
activity. Man does not realise that nature gives no blank 
endorsement to the profit motive. All who care about 
tomorrow must remember the interdependence of all living 
things. Every tree felled in the U.S.A. or Australia influences 
the amount of food available to our descendants in the 
British Isles or in Tahiti. Here is a book, written by a scientist 
with the help and advice of numerous geographers, anthro- 
pologists, and other scientists, setting out the facts of man’s 
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exploitation of our planet, of his wasting of its substance with 
riotous living. It is by far the most compelling statement of 
the case we have seen, and should carry conviction to the 
stupidest prodigal son—if he will only read it. 


German-English Medical Dictionary (London: H. K. 
Lewis. 1949. Pp. 241. 27s. 6d.).—One of the hardest tasks 
facing the compiler of a specialised dictionary is to decide 
how wide the net should be cast in gathering words for 
inclusion. In composing this new work, the late Dr. F. 8, 
Schoenewald culled words and phrases from some 30,000 
pages of medical publications in the English language ; and, 
as might be expected, this diligence has resulted in a collection 
that really does cater for the medical translator. The 
author has taken unusual pains to explain the different shades 
of meaning that may be applied to a single German word. 
Thus we are reminded that ‘ Blatt ’’ may be used to denote 
a blade of forceps (or a fern), a leaf of a book (or a tree), 
or a sheet of epithelium. The printing, paper, and binding 
are pleasingly reminiscent of more opulent days. 


A Method of Anatomy (4th ed. London: Bailliére, 
Tindall, and Cox. 1948. Pp. 852. 38s. 6d.).—Departing from 
the traditional method, Prof. J. C. Boileau Grant, of Toronto, 
has endeavoured to present anatomy rationally in a manner 
readily understood and remembered by students. Struc- 
tures are related to each other and to functional processes, 
and the lesson is driven home by appropriate references to 
developmental and comparative anatomy. The result is a clear, 
stimulating text which avoids tedious and unnecessary details. 
In this edition there are revisions and additions. The author 
draws new analogies with easily understood mechanical 
principles and makes further excursions into embryology and 
comparative anatomy to illustrate and explain the structure 
of the body. Some 68 additional pictures account for the 
growth of the book. They illustrate, among other things, 
Professor Grant’s gift of comparing structures with objects 
of common experience—for example, the coracoid process with 
the crooked index finger. Many of the original diagrams 
have been redrawn and relabelled ; every diagram is relevant, 
and so simple that even the least artistic could copy it. The 
descriptive methods used would apply particularly well to 
the central nervous system, which unfortunately is omitted. 
Perhaps the author can be induced to put it into the next 
edition, thus making his book a complete guide to topo- 
graphical anatomy. It can be recommended to the student, 
whatever stage he has reached in his studies—not to replace 
the encyclopedic reference books, but as a ‘‘ working instru- 
ment ”’ to an intelligent and thorough understanding of the 
normal body. 


Science for Peace and Socialism (London: Birch 
Books. 1949. Pp. 86. 2s. 6d.).—This book, by Prof. J. D. 
Bernal, F.R.s., and Mr. Maurice Cornforth, summarises the 
thesis underlying several recent and projected conferences, 
whose slogan is provided by its title. Professor Bernal deals 
with the effects of capitalism and Anglo-Saxon imperialism 
on science and its prospects, Mr. Cornforth with the corruption 
of scientific philosophy by its bourgeois and reactionary 
exponents. In a less biased and shortsighted presentation, 
Professor Bernal’s arguments would carry great weight : 
the Communists are not alone in their concern at the growth 
of military secrecy in science, or in recognising the militarisa- 
tion of the West. A large proportion of scientific readers, 
however, would level equally serious criticism at both pro- 
tagonists in the present East-West conflict ; and some (in 
view of modern weapons and of the crises which exist in 
nutrition and in mental health throughout the civilised world) 
would dissociate themselves from the support of any 
military action, for or against either side. Mr. Cornforth 
carries less conviction than his fellow author: the firmest 
believers with him in the value of scientific materialism 
might find his ideological denunciations of post-Einsteinian 
cosmology highly uncongenial, suggesting as they do the very 
type of irrationalism and subjectivity which he deplores. 
It is impossible to accept his thesis as a remedy for the growth 
of mystical at the expense of scientific attitudes—it contains 
in itself too strong an element of political mysticism. The 
social studies which he suspects of being instruments of the 
capitalist system provide a more rational assessment both 
of the pretensions of the West and of those of Russia, and are 
severer and more constructive critics of both, in that they 
base their conclusions on investigation rather than the 
fundamentalism which inspires this book. 
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The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram., equivalent to 160 units of 
penicillin per square inch of tulle. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 
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Achievements with Chloromycetin 


Two recent communications emphasise the import- 
ance of the antibiotic chloramphenicol, better known 
as ‘ Chloromycetin.’ In the first, a paper read before 
the American Chemical Society on March 29, Messrs. 
Parke, Davis & Co., of Detroit, gave a detailed account 
of its synthesis: we published their formula on 
April 2, and it has since been discussed by 
taIsTRICK.! The second, a report? from the Army 
Medical Department Research and Graduate School, 
Washington, D.C., and the Institute for Medical 
Research, Kuala Lumpur, Malaya, shows that the 
synthetic drug reproduces in their entirety the 
remarkable successes in the treatment of scrub- 
typhus which have previously been attained with 
chloromycetin prepared by the fermentation process.® 
Of such significance are these achievements—to the 
clinician, experimental pathologist, epidemiologist, 
and biochemist, and also to the civilian and soldier 
serving in the Far East—that the phases of the 
investigations deserve recapitulation. 

The first phase began when Pav. R. BuRKHOLDER, 
a botanist of Yale University, studied a soil actino- 
mycete recovered during 1947 from a soil sample 
taken from a mulched field in Venezuela. His 
preliminary tests showed that it had antibacterial 
activity, and he passed it on to the research division 
of Parke, Davis. In the second phase, EnrRiicn 
and his colleagues * obtained from the organism a 
highly purified crystalline derivative, which proved 
active against Rickeltsia prowazeki, the semi-virus 
responsible for louse-borne typhus. The crystalline 
product derived from the mould (now named chloro- 
mycetin) was thereupon submitted to Dr. JosEpH E. 
SMADEL, director of the department of virus and 
rickettsial diseases at the Army Medical Research and 
Graduate School, who undertook more extended 
tests in vivo. In this third phase he ° showed that in 
embryonated eggs and in laboratory mice, infected 
severally by appropriate routes with the causal 
rickettsia of scrub-typhus, louse-borne typhus, murine 
typhus, Rocky Mountain spotted fever, rickettsialpox, 
and two strains of psittacosis virus, chloromycetin 
was very effective. The drug w was active by mouth, 


Raistrick, H. Neture, Lond. 553. 


2. Smadel, J. ae Jackson, E. B., H. phe Lewthwaite, R. 
Proc. Soc. . Biol. Med. 1949. 70, Yo1. 

3. Smadel, J. = Woodward, T. E., vey, H. L., Philip, C. B., 
108 46 R., Lewthwaite, R., Savoor, 8. Science, 1948, 


160. 
4. Ehriich, J., Bartz, Q. R., Smith, R. M., 
holder, P. R. Tbid, 1947, 106, 417 
Ibid, Dp. 418. 


Joslyn, D. A., Burk- 


5. Smadel, J. E., Jackson, E. B. 


and its toxicity was very low. In its fourth phase 
therefore the investigation moved to the hospital 
ward, and in a short visit to Mexico in January, 1948, 
SMADEL and his colleagues * treated a small group of 
patients suffering from louse-borne typhus, with 
encouraging results. 

Scrub-typhus next claimed attention. During the 
war this mite-borne jungle form of typhus fever had 
caused some 25,000 casualties among British and 
American troops in the South-East Asia command 
and the South-West Pacific theatre, with an approxi- 
mate death-rate of 10°%, and an invaliding-rate of 
another 25°. After the war, British and American 
forces were still on garrison duties in those areas, and 
the disease also remained a constant menace to the 
planting communities of Malaya and adjacent terri- 
tories. At Kuala Lumpur was a modern laboratory, 
the Institute for Medical Research, at which much 
intensive investigation of the disease had been 
carried out by the late Dr. WimL1AM FLETCHER and 
later by Dr. Raymonp the present 
director of the institute, and Dr. S. R. Savoor. 
When, therefore, in November, 1947, the commandant 
of the Army Medical Department Research and 
Graduate School inquired “whether a U.S. Army 
research unit might have the opportunity to 
collaborate with the staff of the institute in trials of 
chloromycetin, at that time barely known, the offer 
was warmly welcomed by Dr.- LEwrHwaIreE and by 
the government of Malaya. In March, 1948, the 
unit arrived by air, complete to the last jeep, bringing 
with it the world supply of the fermentation drug 
(1 Ib.)}—a modern argosy that was to prove of pro- 
found import to Malaya and adjacent countries. 
With five members, each of high calibre, the unit 
comprised two virus workers, a physician, and two 
experienced entomologists and _ epidemiologists— 
namely, Dr. SmapeL, Dr. H. L. Ley, Dr. T, E. 
Woopwakrp, Colonel C. B. and Major R. Trav. 

Thenceforward events moved with dramatic speed 
and success. Within 24 hours of the unit’s arrival 
at the institute, two soldiers, infected with scrub- 
typhus during training, were treated with chloro- 
mycetin of the fermentation type, by the oral route ; 
48 hours later, at a time when increasing fever and 
toxicity would ordinarily have been expected, the 
temperature was normal and toxicity had vanished. 
Favoured by an outbreak of the disease on a neigh- 
bouring rubber estate, confirmation was rapidly 
forthcoming ; and in cases treated up to the 9th day 
of this 15-day febrile disease chloromycetin proved 
infallible. With this bastion firmly established, 
new lines of investigation, hitherto denied, became 
possible. Directed by Dr. SMApEL, the study of the 
chemoprophylactic potentialities of the drug was 
begun ; for it was now possible deliberately to expose 
human volunteers in known infested areas of country- 
side, to note infection-rates and early clinical features, 
and to treat at will. In this the investigators were 
much aided by the presence at the institute of a 
unit comprising Dr. J. R. Aupy, Mr. J. L. Harrison, 
and Mr. K. L. Cockryes, sponsored by the Colonial 
Medical Research Committee, and engaged on a 
long-term fundamental inquiry into the ecology of 
scrub-typhus. 


6. Smadel, J. E., Leon, A. P., Ley, 
exp. Biol. Med. 1948, 68, i2 
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A new observation of great potential importance 
was made. Among the cases treated with the drug 
were several febrile patients who did not conform 
to the early clinical syndrome of scrub-typhus, and 
who, as expected, proved by laboratory tests to 
have typhoid (enteric) fever. A preliminary report 
on the first ten cases of typhoid treated with 
chloromycetin has already been published,’ and 
further information should soon be forthcoming. 
In brief it may be said that improvement of the 
eneral condition, and lessened toxicity, usually 

came apparent within 24 hours of the beginning 
of treatment; the temperature fell to permanent 
normal levels within four days; and though occa- 
sionally there were relapses, these responded promptly 
to a second course of the drug. 

Last July, after encouraging in-vivo tests of the 
new synthetic chloromycetin in Dr. SMaDEL’s labora- 
tory in Washington, all that remained of this synthetic 
drug, barely enough for two human cases of scrub- 
typhus, was sent to Malaya for trial in man. Two 
Gurkha soldiers, infected during the jungle war 
against bandits, were selected: in one the infection 
was very severe ; in the other it was moderate. They 
were treated respectively on the 5th and 6th days 
of the febrile reaction. In both the temperature 
reached normal within 48 hours and remained so; 
toxicity vanished and convalescence was uneventful. 
Since then the work in Kuala Lumpur has continued 
and the range of diseases investigated has been 
enlarged. Attempts are being made to establish a 
chemoprophylactic scheme of dosage, with its obvious 
importance to troops, planters, survey parties, forest 
officials, and the like. Alternative dosages aiming 
at simplification are under trial. A number of 
detailed reports are in the press, and we must not 
anticipate their conclusions. 

The above is but a brief narrative of events that 
have culminated in several unique findings. A much- 
dreaded disease, scrub-typhus, has been successfully 
treated by oral administration of an antibiotic 
prepared from a mould by fermentation methods, 
and later by the same antibiotic prepared syn- 
thetically. Typhoid fever, for which we have 
hitherto had no satisfactory remedy, has responded 
to chloromycetin of the fermentation type. The 
limits of the drug’s action have not yet been explored, 
but the director of Messrs. Parke, Davis’s department 
of clinical investigation is quoted * as saying that it 
has been used with great success in primary atypical 
pneumonia, and that it is expected to be valuable 
against whooping-cough. Undulant fever, lympho- 
granuloma inguinale, urinary infections, and bacillary 
dysentery are among other conditions mentioned. 
But beyond all this there are the implications of 
successful synthesis of an antibiotic. The search 
for synthetic closely related antibiotics will be 
intensified, in the hope that the spectrum of diseases 
affected by this class of drugs will be widened. We 
must hope that reduced costs, approximating perhaps 
to those of the sulphonamides, will gradually free 
this and other such antibiotics from the restriction 
of use impesed by the expense of fermentation 
methods of preparation. 


7. Woodward, T. E., Smadel, J. E., Ley, H. L., Green, R., Mankikar, 
D.S. Ann. Intern. Med. 1948, 29, 131. 
8. New York Times, March 27. 


The Elderly Primigravida 


To the woman approaching or past the forty mari 
a first pregnancy may well cause misgiving, for shq 
knows that considerable social and domestic adjust 
ment will be required of her; and her adaptability 
is already on the wane. Some are indignant af 
having “fallen” at a time when—like Abraham’ 
wife, Sarah, who laughed—they have begun to fee 
secure. To others, looking back on long years o 
involuntary sterility, the gamble with hope may 
appear desperate indeed. All, moreover, are versed 
in the obstetrical adventures of talkative friends 
This emotional background profoundly influences 
pregnancy, labour, and lactation. Emotion als 
colours the medical attendant’s judgment, for he ij 
keenly aware of the woman’s limited obstetric futurg 
and the unique importance of the foetus; and hq 
would therefore do well to arm himself with a balanced 
view of the risks to mother and child. 

Pregnancies in 1000 women over forty have been 
reviewed by Davis and Sesk1,! who found that 
of the 168 primigravide in this group only 16% had 
spontaneous deliveries ; 46°/, required forceps delivery 
and 31%, were delivered by cesarean section. Thera 
was a maternal mortality of 1-2°%, and a combined 
foetal mortality (including both primigravide and 
multiparz) of about 10%. By contrast, BROMBERGYA| 
and Brzezinski * reported from Jerusalem a smaller 
series of 67 cases where spontaneous deliveries took 
place in 71% and cxsarean section was performed in} 
only 15%; the maternal mortality was nil, and the 
combined foetal mortality 7-2%. 

A more radical trend was detectable in the figures 
recorded by Duncan and Grsson,? in Canada; they 
noted a rise in the cxesarean-section rate from 15° 
in women between thirty-five and forty to 36% i 
those over forty. Under modern conditions ensaren| 
section is a fairly safe operation, but it remains a 
unnatural insult to the peritoneal cavity and the 
abdominal parietes. With increasing maternal age 
there is an unfortunately growing readiness to under- 
take this operation ; too often pessimism about the 
outcome of labour is allowed to obtrude. Appre- 
hension, it is true, is seldom felt for the elderly multi- 
para ; with her, c#sarean section does not loom upon 
the therapeutic horizon until some gross complication 
supervenes. But multiparity is not necessarily an 
advantage: the multipara is often a tired woman, 
and previous childbirth may have impoverished her 
blood, endowed her with recurrent urinary infection, 
ruined her teeth, afflicted her with hemorrhoids and 
varicose veins, accelerated the onset of hypertension, 
and played havoc with her abdominal wall and sacro- 
iliac joints. Many years ago BeTHeL SoLomons} 
drew attention to the “dangerous multipara’’ and 
pointed out the increasing risks in parity beyond the 
fifth from such factors as the pendulous belly with its 
effects on presentation, and the greater liability to 
placenta previa, adherent placenta, uterine rupture, 
and similar dramatic incidents. The elderly primi- 
gravida has less obvious handicaps; the chief are 
a more rigid perineum and uncertain expulsive powers 


in labour, aggravated undoubtedly by anxiety andj ?- 


1. Davis, M. E., Seski, A. Surg. Gynec. Obstet. 1948, 87, 145. 
2. Brombergya, Y. M., Brzezinski, A. J. Obstet. Gynec. 1942, 49, 


672. 
3. Duncan, J. W., Gibson, W. E. Canad. med. Ass. J. 1940, 42, 240. 
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possibly by fear. Labour may certainly be prolonged. 
VIOLET SPILLER,‘ analysing the cases of 1400 primi- 


marlj pare at the Royal Free Hospital, established a low but 
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definite positive correlation between age and the 
duration of labour; and the belief is widely held— 
and supported by the observations of Duncan and 
GrBson—that the longer the preceding period of 
sterility, the greater is the chance that labour will be 
complicated by inertia. Furthermore, the elderly 
primigravida has a less certain prospect of establishing 
and maintaining satisfactory lactation. On the other 


side of the balance, she scores heavily over the multi- 


para in the matter of postpartum hemorrhage ; 
Davis and SEskr quote a 3% rate, compared with 
7% in multipare. Furthermore, the prematurity- 
rate in primigravide is certainly not nearly as high 
as the 9°% figure ascribed by these workers to elderly 
multipare., Pre-eclampsia is somewhat more com- 
mon in primigravide, but at least it is not—in the 
nature of things—recurrent; and a first attack 
In the two 
classes the chances of foetal abnormality are about 
equal and are materially higher than in younger 
women. Barry,’ for instance, showed that mon- 
golism was related to increasing maternal age, which 
was also held to predispose to psychosis in the offspring. 

With pregnancy in women who are past their first 
youth an especially careful watch has to be kept for 
hypertension and renal disorder; less commonly 
fibroids, and other disabilities which crop up as 
milestones on the road to the grave, have a more or 
less direct bearing on the outcome. Hence in giving 
a reassuring answer to the question “‘ Am I too old?” 
there is occasion for vigilance. But there is also much 
from which to draw comfort. 


Lead and the Red Cells 


THE association of lead poisoning with punctate 
basophilia of the red blood-cells has been recognised 
for fifty years. With punctate basophilia the red 
cells look as if they were stippled with black dots, 
and this stippling is used as a measure of intoxication 
in lead workers; the presence of more than 1000 
stippled cells per c.mm. is a signal that lead intoxica- 
tion may be present. If poisoning is severe, actual 
anzemia occurs; and this anzmia is often said to be 
hemolytic because of the presence, among other 
signs, of persistent reticulocytosis. Many workers 
have tried to find out why stippling appears and how 
it is connected with the anemia of lead poisoning. 


| Some years ago Kry ® showed that the basophilic 


material of the stippling is not derived from nuclear 


‘| material but is formed in the cytoplasm. Avs and his 


co-workers 7? thought that the effect of lead was to 
make the surface of the red cells inelastic and brittle, 
so that they were more easily destroyed and a 
hemolytic type of anzmia appeared. This hemolytic 
theory held the field for a long time. Eventually 
studies of porphyrin metabolism suggested that lead 


‘| acted on red cells by interfering with hemoglobin 


| formation ; ; KeEncH, GILLAM, and LANE 8 showed 
S} 4. Spiller, V. "Lancet, 1939, ti, 733. 
5. Barry, H. jun. Arch. Neurol. Psychiat., Cicage, 1945, 54, 186. 
6. Key, J. A. Arch. intern. Med. 1921, 28, 
7. Aub, J.C. T., Minot, A. S., P. Medicine, 
Baltimore, 1925, 
8. Kench, J. 2, Gitiam. A. E., Lane, R. E. Biochem, J. 1942, 
36, 384. 


that in lead intoxication there is restricted formation 
of protoporphyrin—a vital stage in the development. 
of the pigment portion of hemoglobin. This supported 
the theory that dyshemopoiesis, and not hemolysis, 
was the important change in lead intoxication. 
McFapzEan and Davis ® seem to have reconciled 
the two theories. They examined bone-marrow, 
obtained by biopsy and studied by smear techniques, 
from lead workers, and from guineapigs subjected 
to lead intoxication. They found stippling in the 
normoblasts, but only in those normoblasts that 
showed hzmoglobin formation—the polychromatic 
stages included. There were more stippled cells—both 
normoblasts and erythrocytes—in the bone-marrow 
smears than in the peripheral blood. Special staining 
showed that a varying proportion of the basophilic 
granules gave a positive iron reaction; and again 
there were more of these cells in the marrow than in 
the blood. These findings are remarkably similar to 
those recorded by the same authors !° in some patients 
with acquired hzmolytic anzmia—patients whose 
red cells contained the so-called ‘‘ Pappenheim bodies,” 
which gave a positive iron reaction in the peripheral 
blood and in the marrow. When splenectomy was 
performed on these patients, the proportion of red 
blood-cells containing Pappenheim bodies was greatly 
increased. McFapzean and Davis therefore removed 
the spleens of some of their guineapigs subjected to 
experimental lead poisoning ; -and the results were 
illuminating. Two groups of guineapigs, one normal 
and the other without spleens, were given daily doses 
of a lead salt; with the onset of intoxication and 
the appearance of stippled cells in the blood, the 
proportion of these cells rose to 40°, in the splenec- 
tomised animals compared with a maximum of 7-5% 
in the controls. When the lead was stopped, stippled 
cells persisted longer in the blood of the splenectomised 
animals than in the controls; furthermore, the 
splenectomised animals showed little anaemia whereas 
in the controls anzwmia was ‘definite. In a second 
experiment, daily doses of lead were given to a 
group of guineapigs until stippled cells appeared in 
the peripheral blood and anzmia developed. Half 
the animals then had their spleens removed; the 
stippled cells in the blood of these animals rose 
rapidly to 40-50%, whereas in the controls the level 
remained at 2-5-7-5%. In the splenectomised animals 
stippled cells were more numerous than reticulocytes ; 
in the controls this relation was reversed. There 
were also qualitative differences, in, the stippling ; 
in the splenectomised animals most of the basophilic 
granules gave a positive iron reaction, whereas in 
the. controls only a minority gave this reaction. 
McFapzkan and. Davis conclude that. lead does act 
primarily by disturbing haemoglobin formation ; 
instead of becoming fully converted into haemoglobin, 
basophilic substance persists in a granular form 
associated with demonstrable iron; the iron in the 
hemoglobin molecule will not, of course, give ‘ free ” 
iron reactions. When red blood-cells containing these 
iron-positive granules are released into the circulation, 
they are destroyed in the spleen much more rapidly 
than cells containing: no granules, or only few. 
Consequently a truly hemolytic anemia appears. 


9. McFadzean, A. J. 8., Davis, L. J. Quart, J. Med. 1949, 18, 57. 


Glasg. med. J. 1947, 28, 237: 
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Thus the seemingly opposed schools are united. 
But, though the explanation is ingenious, the evidence 
that hemoglobin formation is involved is likely to 
be criticised in view of evidence that the basophilic 
substance of erythroblasts is a ribonucleic acid. 1°" 
Furthermore, the explanation of one set of facts 
only raises new questions. Here is a hemolytic 
anzmia caused by toxic interference with the proper 
development of the red blood-cells. In how many 
other anemias with a hemolytic picture is there a 
toxic cause, and in how many are we chasing a will 
o’ the when for 


Annotations 


THE NURSES’ BILL 


New Bills, like chestnut buds, are packed with promise 
but a bit sticky to handle. Those who have had the 
welfare of nursing at heart during this luckless century 
will be delighted with many of the provisions in the 
Nurses’ Bill; but they may also suspect that in some 
ways it is a little backward for the season we have now 
reached. 

The proposal that the finance of nurse training should 
be separated as far as possible from that of hospitals 
will get general support. The plan for reconstituting 
the General Nursing Council also promises well. Of 
the 34 members, 17 will be nurses elected by the pro- 
fession, 14 of them being on the general part of the 
register, 2 being mental nurses, and | a sick-children’s 
nurse. Of the 14 general nurses, 1 is to be elected for 
each of 14 geographical areas into which the Minister 
will divide England and Wales, and they must all, at the 
time of election, be engaged in nursing in the areas for 
which they are elected. This is a good safeguard against 
the appointment of those whose experience of nursing 
conditions is no longer first-hand. The general nurses 
are to be elected by nurses on the general part of the 
register, the mental nurses by mental nurses, the 
children’s nurse by children’s nurses; this is reasonable 
enough except that it seems, under this ruling, that 
fever nurses and nurses of mental defectives will be 
disfranchised. The Minister of Health will have the power 
to appoint 12 members of the council, of whom 2 will be 
registered nurses employed by local authorities, 2 will 
be teachers of nursing, 1 will be a male nurse, and 1 
a ward sister in a training hospital. The qualifications 
of the remaining 6 members to be appointed by the 
Minister are not specified. Of the remaining 5 members 
of the council, 3 are to be appointed by the Minister of 
Education ; and 2 by the Privy Council, 1 of whom is 
to represent the universities. This gives a council 
composed half of elected nurses, representing every 
area of the country ; and including, besides, 6 appointed 
nurses, 5 members with an educational background, and 
6 members without prescribed qualifications who may 
well bring into these professional deliberations a breath 
from the workaday world. A mental nurses’ committee 
of the council is also to be formed—a welcome 
advance. 

The Bill also proposes that regional nurse-training 
committees should be set up to advise and assist the 
G.N.C. and the training institutions on everything 
connected with the training of nurses, and to allocate the 
funds provided for training (by the Exchequer through 
the G.N.C.) to the various institutions. These com- 
mittees will have the direct duty of improving methods of 
training, and promoting research and investigation 
into training methods. Live bodies of this kind have 
long been needed to overcome local apathy and bring 


11. Lancet, 1948, i, 797. 


backward areas up to—if possible beyond—the standards 
of the best. Moreover, the Bill actively encourages the 
reconstituted G.N.C. to experiment in methods of train- 
ing. No differences in the present training, or its length, 
are directly proposed, but the council are at liberty to 
give other schemes of training a trial; and while any 
such scheme is in operation the student nurses taking 
it will be entitled, on passing the examinations specified 
in the scheme, to be admitted to the register, or (if the 
scheme applies to assistant nurses) to the roll. Some 
may feel that the G.N.C. will hardly be enticed into 
violent action by the mere permission to experiment, 
and that some further encouragement will probably be 
needed as the years go by. But at least the newly 
constituted body, which may well be more dynamic, 
would start without legal restrictions on any reforms 
it contemplated. 


A DEATH FROM DICOUMAROL 


At Battersea an inquest has been held on a» woman 
who died from internal hemorrhage due to dicoumarol, 
which had been given for thrombosis in the leg veins. 
The doctor is reported? to have said that he gave the 
dose recommended in the manufacturer’s literature ; he 
confessed his ignorance of the dangerous properties of 
dicoumarol, and complained that these were not men- 
tioned in the instructions for use. The coroner, recording 
a verdict of death from misadventure, criticised the 
manufacturers for not making clear the dangers of this 
substance. 

Ever since 1942, when dicoumarol was introduced as an 
anticoagulant, the dangers of overdosage have been fully 
realised by those who have worked much with the drug. 
Dicoumarol acts by reducing the prothrombin content of 
the blood, and the aim of treatment is to reduce the 
prothrombin concentration to below 30%, but to not 
less than 10%, of normal. At this level the coagulability 
of the blood is significantly decreased ; and below 10% 
there is grave danger of serious hemorrhage that may be 
difficult to stop. If we could give a certain dose of 
dicoumarol and know that it would reduce the pro- 
thrombin concentration by so much, treatment would be 
simple. Unfortunately, the reduction in prothrombin 
concentration brought about in different persons by a 
given dose of dicoumarol varies greatly.? Consequently, 
for complete safety, daily estimations of prothrombin 
concentration® are required. Moreover, we now know 
that methods of estimating prothrombin which employ 
Russell viper venom as a thromboplastin * are liable to 
serious inaccuracies. Ball and Hughes® have lately 
described a technique which they regard as accurate. 
It is essentially similar to Quick’s classical one-stage 
method, but uses a preparation of thromboplastin made 
from human brain instead of from rabbit brain. 

Whether receiving initial heparin or not, the patient 
is given 300 mg. of dicoumarol by mouth on the first 
day, and 200 mg. on the second day; further doses 
depend on the prothrombin concentration, which is 
estimated every day before any dicoumarol is given ; 
the daily dose varies between 100 and 200 mg., provided 
the prothrombin concentration is over 20%, In a case 
of venous thrombosis, the prothrombin concentration is 
usually kept low by dicoumarol administration for 7-10 
days ; then no more is given, for the effect of the drug 
continues for some days longer. This sort of control 
calls for a special ‘‘ anticoagulant control team”; it 
cannot even be undertaken properly by individual units. 
Suitable care of this sort is rewarding; of 74-patients 
with deep thromboses treated by Ball and Hughes, 


1. Evening Standard, April 4. _ 
2. ong 1944, ii, 412. 

ullerton, H. 195. Witts, L. 

F.C. G. Ibid, p. 247. 


5. Ball, K. P., Hughes, H. O. Brit. med. J., April 2, p. 560. 
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only 5 relapsed while on treatment and 4 after treatment 
had stopped, and satisfactory results were also obtained 
in pulmonary embolism. They had some hemorrhagic 
incidents, mostly among early cases when they were 
using a viper-venom method ; none was fatal. 

Whether manufacturers should emphasise in their 
literature the dangers of their products is a matter of 
commercial ethics ; some do give excellent accounts of 
methods of control and of contra-indications, but others 
do not. Despite all that has been said and written to 
the contrary, folic acid is still being advertised for the 
treatment of pernicious anemia; and the pamphlets 
that accompany active hormone preparations are often 
not very emphatic about the dangers of overdosage. 
Yet to place responsibility for proper use on the salesman 
is hardly fair ; for he is rarely a medical man, and com- 
monly he has little deep knowledge of the properties of 
his products. The responsibility must be the doctor’s, 
but there should also be some method of marking plainly 
drugs that are only suitable for hospital use ; nitrogen 
mustard—a most dangerous drug in inexpert hands—is 
on sale to any doctor. 


IRREGULAR DISCHARGE FROM SANATORIA 


In the United States, the proportion of irregular 
discharges of tuberculous patients from sanatoria has 
caused much concern to the Veterans Administration ; 
their research division has analysed exhaustively data 
gathered by the social service staff in an effort to find 
a reason for so high a figure as 54-4% in 1946-47 leaving 
prematurely, and against medical advice.1 The rate 
was 72:°5% in 1945. Corresponding figures in Great 
Britain vary considerably, from 5% in Manchester and 
8% in Lancashire, to an average of 24% for a group of 
Welsh hospitals. These figures for Great Britain are 
taken from independent reports of local authorities, and 
refer to adult men and women—not solely, like the 
United States figures, to men who were in the Forces. 

‘* Emotional and psychic factors were found to have 
an effective contributory force in most cases of the 
development of tuberculosis”; indeed anxiety and fear 
were very commonly expressed in the behaviour cf these 
tuberculous patients. Many veterans dislike hospital 
life, detecting in it memories of military discipline. 
A little less than half the irregular discharges were 
found to be due to events and conditions outside the 
hospital. Remedial measures suggested are intensive 
social case-work with the patient and family before 
and during the patient’s stay in hospital; psychiatric 
treatment, and instruction to the staff on the emotional 
and psychic components and concomitants of tubercu- 
losis; more individual consideration or treatment by 
the medical staff; and more careful and considerate 
application of hospital rules. The tuberculous patient 
needs help and support to withstand the emotional 
strains which sanatorium treatment produces. 

“Irregular discharge’’ can be interpreted in more 
than one way; a tighter definition is needed before 
close comparisons can be made with figures in this 
country. Furthermore, we have no recent survey to 
compare with this study by the Veterans Association. 
Our rate of irregular discharge is undoubtedly much 
lower, however, and this is most likely due to such 
factors as the effective advice, supervision, and education 
given by the chest physician and health visitor ; greater 
confidence of the patient in his treatment, in which he 
is supported by the family ; and economic help for the 
patient and family in our “ welfare State.” It may be, 
too, that we are as a people more persuasible than 
Americans, less independent in behaviour, and more 
inclined to give the doctor credit for knowing what he 
is about. There is | Scope, however, for research in 


1. Trregular Discharge (Veterans Administration pamphlet_ 10-27). 
Washington, D.C. : U.S. Government Printing Office. 
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Britain to ascertain accurately the irregular-discharge 
rate, matching the result of investigations elsewhere 
factor by factor. Here is a chance for one or more of 
our new regional hospital boards to investigate a factor 
which affects greatly our success in preventing and 
treating tuberculosis. 


ENCEPHALOPATHY FOLLOWING PERTUSSIS 
VACCINE 


SINCE 1933 there have been several reports of con- 
vulsive attacks, and even of fatal encephalopathy, 
following the prophylactic use of pertussis vaccine ; but 
they have attracted little attention. The publication by 
Byers and Moll? of a series of 15 such cases from the 
Children’s Hospital in Boston airs a problem which is the 
more disturbing in that it remains unsolved. The inci- 
dence’ of the cases was spread over a period of eight 
years; they were geographically dispersed, and the 
products of eight different manufacturers were used. 
The age of the infants varied from five to eighteen 
months, and 12 were males. Convulsions followed the 
injection after an interval varying from twenty minutes 
to seventy-two hours, and in 6 of the cases the first dose 
precipitated the attack. Sensitisation therefore appears 
unlikely. The convulsions were followed by coma in 
some, or hemiplegia and exaggerated tendon-reflexes. 
The cerebrospinal fluid showed a slight excess both of 
protein and of mononuclear cells. An infective agent 
therefore appears improbable. The illness lasted from 
thirty-six hours to ten days, and the most sinister feature 
has been the persistence, in all but 1 infant of neurological 
residua of different kinds. Thus about half have shown 
retardation of mental development, 3 being grossly 
defective ; 2 became blind; 3 continued to have con- 
vulsions ; and 5 were hemiplegic. In 2 cases the infant 
later died of pneumonia, and at necropsy on one of these, 
performed at a State institution, the brain was said to 
show diffuse atrophy and gliosis. The demonstration of 
ventricular dilatation by means of pneumoencephalo- 
graphy in 6 out of 8 of the others certainly indicates a 
similar order of structural change. 

But the fundamental pathology of this encephalopathy 
remains obscure. The scattering of the cases in space 
and time seems to exonerate the preparations used for 
the injections, and suggests rather that the infants were 
in some way constitutionally vulnerable. And _ this 
suggestion finds some support in the record of epilepsy, 
hydrocephalus, or convulsions in the siblings of 3 cases 
of the series. It is of interest that Byers and Moll 
report, within the same period, the admission to the 
Children’s Hospital of 26 infants showing encephalopathy 
during an attack of pertussis, of whom 7 died. It cannot 
therefore be said that the casualties arising from prophy- 
lactic treatment are of an order that outweighs its 
advantages. 


AN INCONCLUSIVE INQUIRY 


In the autumn of 1946 a group of workers appointed 
by the American Trudeau Society set out to investigate 
several questions surrounding the use of streptomycin in 
tuberculosis. Among the points they sought to determine 
were: (1) the types of pulmonary tuberculosis most 
likely to benefit from this drug ; (2) the most satisfactory 
methods and frequency of treatment, the optimum daily 
dosage, and the optimum duration of treatment; and 
(3) the most timely integration of streptomycin with 
other therapeutic procedures. Their report is to be 
published in full as a book. Meanwhile a summary ? 
records that altogether 566 patients were treated under 
this scheme and analyses the findings in 332 with pul- 
monary t tuberculosis who were observed for at least 


. Byers, R. K., Moll, F. C. Pediatrics, 1948, B 437. 
. Riggins, H. M., Hinshaw, H.C. Amer. Rev. Tuberc. 1949, 59, 140. 
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90 days from the start of treatment. Apparently 
pulmonary tuberculosis of all types was included ; 17 
had minimal, 118 moderately advanced, and 197 far 
advanced disease. There were four main treatment 
groups: Group A were treated for periods ranging from 
30 to 89 days with doses varying between 0-5 and 1-4 g. 
streptomycin daily ; group B were treated for a similar 
period with 1:5-3-0 g. daily ; group c were treated for 
90 days or more with 0-5-1-4 g. daily; and group D 
were treated for a similar period with 1-5-3-0 g. daily. 
The size of these groups was unequal, with 124 patients 
in the first group, and 46, 89, and 73 in the other three. 
The distribution of lesions in the groups was also unequal : 
group A included less than 40% of patients with an 
acute type of disease, and group B over 60% ; in up to 
10% the type of disease was not stated. Moreover, 
each of the eight clinical investigators seems to have 
had the right to choose one or several of the treatment 
groups as he pleased. The duration of observation in 
the four groups was 182, 234, 264, and 294 days. 

The results have been analysed on the basis of radio- 
logical and other assessments made by the clinicians in 
charge of the patients ; and the statistics were compiled 
centrally by the staff of the U.S. Public Health Service. 
The main analysis shows greatest clinical and radiological 
improvement in the groups receiving the largest dosage. 
Unfortunately, however, the multiple inequalities between 
the groups are so important that it seems, on reading the 
summaried report, that no conclusion is justified. 

The analysis is followed by a long chapter of discussion 
at a high level, of the order one has come to expect 
from the authors of this report. They make wise 
general evaluations of the scope of streptomycin therapy 
which should be very useful to clinicians handling this 
drug. They also make reservations concerning the 
results of the analysis; but these searcely redeem 
the fact that a project involving considerable effort by 
experienced clinicians has yielded little save impressions. 
These impressions would have been as easily gained 
without an organised trial. The value of a planned 
investigation depends on the quality of the planning. 


PSYCHOMOTOR EPILEPSY 


THE psychomotor attack is all too often wrongly 
diagnosed in practice. The mental symptoms may be 
interpreted as evidences of hysteria or of a schizoid 
psychosis, or, if the underlying epileptic basis is perceived, 
the attacks may be regarded as a form of petit mal. 
(The latter term, indeed, is commonly used to cover any 
and every epileptic manifestation except the complete 
major fit.) 

An electro-encephalographic approach to the study of 
these attacks is reported by Gibbs et al.1 The Boston 
school were the first to claim a typical E.£.G. picture 
for this type of fit, and their paper attempts a more 
elaborate definition of the psychomotor type of discharge. 
Verbal description is, however, at best clumsy, and 
recognition of this type of dysrhythmia in its many 
variations can, they say, be attained only by experience. 
Of 300 cases selected solely on the basis of a typical 
E.E.G. abnormality, over 90% proved to have clinical 
psychomotor attacks characterised by amnesia, confusion, 
and some retention of consciousness, with purposeful, 
but poorly coérdinated, movements, usually simple and 
repetitive. (Unfortunately it is not stated what propor- 
tion of patients with clinical attacks do not show the 
appropriate E.£.G. abnormality.) In inter-seizure periods 
severe personality disorders were common, and some of 
the patients were classified as psychotic. Hypersomno- 
lence, irrespective of medication, was often present. 
In the E.E.G. the disturbance was found to arise in the 


1. “Gibbs, E. Gibbs, F. Fuster, B. “Arch. ‘Neurol. Psychiat. 
1948, 60, 331. 


anterior temporal area—sometimes on the right side, 
sometimes on the left, and sometimes on both—and the 
focus showed up best during sleep, natural or induced. 
Only one patient in seven had neurological signs or 
aura suggesting involvement of the temporal lobe, and 
a history of head injury in the temporal region was 
rarely obtained. A history of epilepsy in near relatives, 
on the other hand, was noted in 4-5% of the cases—an 
incidence higher than that found by Lennox et al.? in 
idiopathic epilepsy generally. The important deduction 
is made that this type of focus is heritable. Personality 
disorders are much commoner in association with 
psychomotor attacks than with grand mal or petit mal, 
and it seems reasonable therefore to attribute much of 
the so called ‘ epileptic personality ’ to disturbances in 
the anterior temporal area. 

An interesting confirmation of this has been provided 
by Belinson * who found, by £.£.G. standards, psycho- 
motor manifestations more than three times as often in 
epileptics living in institutions than in epileptics living 
in the community. The associated behaviour difficulties, 
rather than the number and severity of fits or the degree 
of retardation, were no doubt the main cause for admission 
to an institution. This and other distinctive features in 
Belinson’s £.£.G. records of epileptic patients in institu- 
tions, emphasise once again the necessity of defining as 
exactly as possible, the selective factors at work in 
determining the composition of any group of patients 
to be submitted to investigation. 


COORDINATING MEDICAL CONGRESSES 


A Council for the Coérdination of Medical Science 
Congresses was formed at a conference of non-govern- 
mental organisations held in Brussels this month under 
the joint egis of W.H.O. and Unesco. The council, 
whose permanent headquarters are to be in Brussels, 
will suggest appropriate places and dates for medical 
congresses, and enable scientists in related branches to 
attend particular gatherings without duplication and 
unnecessary expense ; subsidies may be granted to those 
wishing to attend. The organisers hope that the estab- 
lishment of the council will cause future congresses to be 
held in parts of the world which have hitherto been 
neglected as meeting-places. The council also proposes 
to study conference techniques, and to help congresses 
by offering such services as translation, interpretation, 
and record-making, and by publishing proceedings. The 
work is to be financed through dues contributed by non- 
governmental organisations, while W.H.O. and UNEsco 
will contribute the cost of various services. The chair- 
man of the executive committee is Prof. Joseph Maisin, 
director of the Cancer Institute of Belgium. 


Tus week the President of the United States intro- 
duces to Congress his National Health Bill. It will 
offer complete medical care for about 85 million wage- 
earners, and will tax them and their employers an 
average of 1'/,%. Reporting this, a correspondent of the 
Manchester Guardian (April 19) quotes a statement that 
the cost of bringing a further 20 million citizens into a 
health and social-security programme will be a tax 
increase of about 50% on the pay-rolls of those middle- 
class employees now insured. 


Lord Moran has been re-elected president of the 
Royal College of Physicians of London for the ninth 
year in succession. 


Dr. J. R. Currie, emeritus professor of public health 
_ gm University of Glasgow, died in Edinburgh on 
Apri 


Dr. J. W. Bonn, treasurer of the General Medical 
Council and formerly of the British Medical Association, 
died o on April 14 at the age of 79. 


2. Len Lennox, w. G., Gibbs, E. L., Gibbs, F. _ Ibid 1940, 4, , 1155. 
3. Belinson, L. mer. J. ment. Deficiency, 1947, 52,9 
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Special Articles 
THE SCOPE OF THE 
MEDICAL ILLUSTRATOR 


Sytv1a TREADGOLD 
SENIOR MEDICAL ILLUSTRATOR, GUY’S HOSPITAL 
MEDICAL .SCHOOL 

For centuries the medical artist has been illustrating 
textbooks for doctors ; but, when photography became 
widely used, it was supposed that this more scientific, 
accurate, and cheaper medium would render the artist 
obsolete. Most of the plain record side of this work is 
now done by photography, but the medical artist, far 
from becoming extinct, is now becoming a necessity in 
a modern teaching hospital. 

The. greatest difference between the pre-war medical 
artist and the modern medical illustrator is that the 


‘former worked on book illustration almost exclusively 


and for one author or publisher at a time, whereas the 
latter works for his hospital, not only drawing and 
painting but also correlating all visual teaching material. 

The artist has definite advantages over the photo- 
grapher. He can simplify and emphasise salient points 
and can create imaginary drawings of subjects not 
obtainable to photograph. He can suggest the feel of 
a thing pictorially, where a photograph of the surface 
would show nothing. Drawings of an operation can 
exclude unnecessary towels and instruments, and include 
anatomical landmarks not otherwise visible. A composite 
drawing can show what perhaps six photographs would 
not make clear, and humorous cartoons can catch the 
interest and forcibly impress a point. Though photo- 
graphy cannot do these things it can do others better 
and faster than the artist ; it can, for example, serve as 
a basis for large accurate drawings, or provide a check 
on the scale and position of instruments in a complicated 
operation field. Some of the work done by the artist now 
will certainly be done by the camera in the future, when 
colour prints are reliable and cheap and endoscopic 
photography is perfected. 

The production of displays and exhibitions of all kinds, 
graphs, wall charts, diagrams for motion pictures and 
filmstrips, drawings of operations, pamphlets for patients 
on exercises, &c., and posters for the outpatient hall 
are all the work of the medical illustrator, besides the 
traditional work of textbook illustration. Some other 
less known tasks are the modelling and painting of facial 
prostheses and the casting and moulding of models for 
demonstration. In America some art departments hold 
classes for teaching medical students to draw so that they 
can make their notes more easily, and for teachers 
on blackboard drawing. Some doctors, with only the 
minimum of tuition, can often make their own illustra- 
tions better than the artist can, since they know exactly 
what they want shown. 

From these examples it will be seen that the medical 
illustrator must have a wide and long training. He must 
be primarily an artist (with the accompanying tempera- 
ment well under control), able to draw and paint anything 
in any medium, and he must also have some knowledge 
of casting and modelling. He should be familiar with 
commercial art, lay-out, and lettering, and have an 
interest in modern display and be able to use it with 
dignity and restraint. He should know the limitations 
of the various methods of reproduction and their relative 
costs, and will find it necessary to have a knowledge 
of photography, especially in relation to ciné work. 
Above all, his medical knowledge must be at least 
equivalent to that of a nurse or a physiotherapist, on 
which his knowledge of surgery and pathology will grow 
with experience. 

At present there is only one official school for training 
medical art students in Great Britain, though a few 


THE SCOPE OF THE MEDICAL ILLUSTRATOR 


[apriz 23, 1949 
students serve an apprenticeship to established artists. 
The disadvantage of apprenticeship is that the student 
generally has little chance of seeing the work done in 
other hospitals, and on seeking employment may be 
asked to do work strange to him. The U.S.A. now has 
several schools of medical art giving a very thorough 
training. As a rule this covers a period of two or three 
years in the hospital after the student has graduated 
from an art school. The curriculum includes the dissec- 
tion of a cadaver and the drawing of every stage, the 
practice of drawing in the operating-theatre, the theory 
and practice of photography, and the technique of 
moulage. It is hoped that some such training will soon 
be available more widely over here. 


DRAWINGS FOR REPRODUCTION 


Up to the beginning of the twentieth century illus- 
trations for books were mostly reproduced by the 
engraver or the lithographer; hence much of their 
beauty and accuracy depended on the skill of these 
craftsmen. Nowadays, with the many photographic 
means of making blocks, the main responsibility has 
fallen back on the shoulders of the artist. Engraving and 
lithography will always have their own beauty, but they 
are out of place in a modern medical art department, 
since their cost would be unreasonably large. 

A drawing or painting that is not intended for publica- 
tion can be in any medium, but one that is to be repro- 
duced must conform to the limits of the particular 
process to be used. Illustrations fall roughly into three 
main groups: line, half-tone, and colour. The first is 
the cheapest, and the last the most expensive. 

Tine drawings (fig. 1) must be done in indian ink, 
with proper regard to the method and size of reproduction, 
reduction being always an advantage, but drawings 
should never be enlarged. If they are to be photographed 
(as for a lantern slide), fine detail will tend to clog on 
the negative and so disappear on the positive; but, if 
they are to be made into a line block, fine detail will tend 
to clog on the final print and may appear only as a blot. 

Mechanical tints may be used with a line drawing to 
give the appearance of a grey tone while still using a 
line block (fig. 2). They consist of a screen of tiny dots 
or lines and may be obtained in a number of shades. 
Kept in stock by the printer, they are ordered by number 
from his catalogue. The area to be shaded is indicated 
by colouring the drawing with a light blue chalk or wash. 
Particularly suitable for graphs with columns and simple 
diagrams, they have a more finished appearance than hand 
shading and, if not too elaborate, are usually cheaper. 

A material gaining much favour in medical work today 
is scraper-board. This is a thin card coated with a layer 
of china clay, which gives it a smooth hard surface. 


. l—Line drawing designed for a wall! chart and a hiet, showing 
typical age of with pertussis and night attack. 
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Ideal for pen-and-ink work it may also be painted with 
ink, and then the surface scraped away to reveal the 
white beneath. [t is always easier to scrape a line than 
to draw it with a pen; so this medium is very suitable 
for fine detail as well as for bold effects (fig. 3). Screened 
scraper-board has a mechanical tint on it giving a grey 
tone; so black lines may be drawn and white lines 
scratched on it giving a considerable range of tone all 
reproducible on a line block. 

Half-tone drawings are generally done in carbon, lead 
pencil, or wash. Carbon pencils give a richer black than 
do lead pencils but are more easily smudged, whereas 
wash drawings are ideal for a half-tone biock but take 
much time and skill to do and easily become laboured 
in the striving after accurate detail. Embossed scraper- 
board, originally developed by Max Broedel, is now widely 
used in the U.S.A. for medical illustrations, and is just 
beginning to reappear on the market here after a tentative 
appearance before the war. It differs from the plain 
variety in having a finely grained or velvet surface which 
will take pencil or chalk as well as ink and water-colour. 
Carbon pencils are most commonly used, and the drawing 
is worked up with a stump. Dark accents can be put in 
with a pen and ink, and highlights are scraped out 
(fig. 4). A brilliant ‘‘ wet ’’ look is obtained far more easily 
with embossed scraper-board than with any other medium. 
One disadvantage that all scraper-boards have is that of 
fragility, and they must always be mounted on stiff card. 

The half-tone process by its nature produces a very 
pale tone over the white areas of a drawing. This can be 
removed by means of “ routing” on the block, and the 
removal of the background tone or certain highlights 
may make an illustration stand out boldly (e.g., the 
familiar ‘ Persil’ advertisements), but it sometimes has 
the effect of making it “‘ jump ” from the page. For this 
reason, if white lettering, arrows, &c., are to be added to 
photographs they should always be put on before the 
print: goes to the blockmaker. If they are routed on the 
block they will become too predominant, besides which, 
the fact that such work is done by hand will considerably 
merease the cost of the block. 

Colour reproduction, other than line work, does not 
always give correct colour rendering, and the cost is 
extremely high. The artist is advised to make close 
contact with the printers so that he can conform as 
closely as possible to their limitations. Paintings meant 
for permanent records, whether for reproduction or not, 
must be done in permanent colours. These can be 
obtained in water-colours, oils, and draughtsman’s 
colours, but poster paints, coloured inks, and crayons are 
never guaranteed in this respect, and the colours are 
sometimes extremely fugitive. 


Fig. 2—Cartoon in line from a series of teaching charts on pertussis, 
showing ages most likely to succumb. (Note mechanical tint, or 
stipple, on clothing of two smallest children.) 
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MOTION PICTURES 


This visual medium now has a much higher standard 
than it had before the war. Then a film was more of a 
curiosity than 
a teaching 
medium, made 
more for the 
fun of creation 
than for its 
potential use. 
Now students 
are far more 
sophisticated 
and expect 
first-class 
photography, 
accurate 
rendering of 
diagrams 
(animated or 
otherwise), and good editing. A film giving less than 
this will merely attract attention by its faults. 

The medical illustrator should be present with the 
photographer at the initial discussions for a film, so that 
technical limitations can be realised at the start and 
each knows the part he has to play. 

Diagrams should be bold in treatment, and when 
intended for use in a colour film they should be in the 
brightest colours, or they will appear very pallid, 
especially in an operation sequence. White backgrounds 
must be avoided since they tend to glare; in general a 
mid-toned neutral colour is most satisfactory (fig. 5). 
Too realistic drawings should be avoided, since they 
cannot but lose by contrast with the photography, and 
this applies also to the colouring of them. 

Labelling is best done on separate sheets of celluloid 
and laid in accurate register over the diagram, so that 
each word or phrase can appear separately. This is much 
more readable than having all the labels appearing at the 
same time. The lettering should not be less than 1/,, of 
the height of the frame, and in a simple clear type, 
capitals if possible, and sans serif. 

If much animation is to be used, other than the simple 
sorts which can be done by the photographer, the work 
should be farmed out. This will prove more economical 
(though still costly) since it is a slow, tedious, and 
difficult job to someone not trained to it. The key draw- 
ings are sent to a studio specialising in this type of work, 
and they produce the linking pictures. 


Fig. 3—Drawing on plain scraper-board, showing 
i 


the digital “‘ extensor hood” 
attachments. 


FILMSTRIPS 

As with a film, the artist doing filmstrips should be 
in possession of the script so that drawings can be related 
to each other in treatment and tone. White backgrounds 
should definitely be avoided, a mid-grey tone proving 
most satisfactory. Though the loss of detail on projection 
is not so great as in a film, drawings should still be done 
in a simple and bold manner—the key prints of photo- 
graphs being used often need retouching because of this. 
Though not essential, it is often more convenient to do 
captions and labels on celluloid and to superimpose over 
the print or drawing. The smallest lettering should be 
not less than 1/4, of the height of the frame. 

Though strips can be made from various existing illus- 
trations, it is advisable to have them redrawn in most 
cases, since they are often lacking in contrast or have too 
fine lines or too small labels. A strip to be good should 
have as much thought and production put into it as a 
film, and it is not therefore a waste to have drawings 
done specially for it. 

LANTERN SLIDES 

Though so often used, slides are still commonly 

illegible for one reason or another. Too much on them, 


with muscle - 


Fig. 6- 
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too small lettering, and too thin lines are perhaps the 

1 commonest causes. The medical illustrator can help by 

advising on the size and amount that are suitable on a 

slide. If it is a graph, line drawing, or lettering, it will 

be more legible if the finished slide has white lines on 

black than vice versa. Lower-case letters and italics 

should be avoided unless amply big, and where possible 

the letters should be well spread out. If the smallest 

lettering legible under the worst projection conditions in 

the hospital is determined from the back of the lecture 

hall this can then be kept to as a standard—e.g., our 

smallest lettering for 3'/, in. slides is 1/4) of the frame 

height, if the finished slide has white letters on a black 
background. 

WALL CHARTS 

The first necessity for wall charts is legibility at the 

distance from which they are to be seen. They may range 

from a 6-ft. chart to be seen from the back of the lecture 

z hall to the small series as big as postcards running round 

. a room for reference or study in a spare momént (fig. 6). 

They often successfully incorporate photographs and 

" must be attractively drawn and coloured, so that passers- 

by will stop to study them. A poster technique can be 

used when they are to appeal to the patient or to relations 
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Fig. 5—Diagram (in colour) from a film on thyroidectomy, showing 
comparatively coarse technique and large lettering. 


to medical students and nurses, and it is of general 
interest to nearly everyone in the hospital. 


Doctors on the whole are very easy to please with 
t in the outpatient hall, but in the classroom one should gx hibition work, for they apparently do not notice the 
i never be conscious of the skill of the artist, but only the hich standards of public exhibitions. Though this may 
be easier for the illustrator now, he must be abreast with 
n modern display methods, and undoubtedly his public 
e will become more critical as more of this work is done. 
x Photographs, paintings, specimens, models, diagrams, 
s instruments, books, cartoons; &c., may all be used to 
a demonstrate the anatomy, pathology, clinical features, 
F treatment, &c., of the subject. 
y If yegular exhibitions are to be held, it is best to have 
d stands built to hold pathological specimens, &c., at eye 
level and with a suitable background. A specimen on 
d ‘3 ‘3 i » inaaboven "a table is always difficult to see—it needs to be picked up, 
t Fig. 4—Drawing on embossed scraper-board (here reduced by and is then often put down in the wrong place. Teaching- 
h two-thirds). men showing carcinoma of head of pancreas. charts too need to be supported at an angle where the 
: light does not reflect on them and they are easily legible. 
of the Stiffened and Colour is most important in an exhibition, and, though 
by covered with ~ nr egerea acetate (a out 0-003 in. has been it should be kept traditional in anatomical diagrams, 
found very satisfactory) they will stand up to a long life there need be no limit to the variety elsewhere. If, for 
3) of wear and tear. instance, all material to do with ‘treatment has green 
k pitt introduced somewhere, this will make it easily dis- 
i With exhibitions the medical illustrator must have tinguished even though it is not all placed together. 
d sufficient time and know at first the amount of material (Coloured strings, tapes, mounts, and even matting on the 
‘. and information to be presented. Nothing looks worse  fioor are useful for producing these colour links. 
* than last-minute notes stuck in at odd places in an 
otherwise well-designed and coherent display. MOULAGE 
A monthly exhibition of, for instance, some surgical This is the technique of casting or moulding in wax, 
or pathological subject has already proved of great help and is so far more used in America than over here, 
a CAUSE OF DEATH IN 100 CRIMINAL ABORTIONS 
METHODS OF CRIMINAL 
CAUSES OF DEATH INTERFERENCE WITH PREGNANCY 
O LOCAL (wm or codomna) VIOLENCE. 
DEATH @ prucs (ony poston oF thing). 
REFLEX Tartar emetx, cothartx ond purgative 
@ugs (aloes, cantharides, croton jolap 
r rum, crude spirits) 
Essentios ous sown 
t rot © INSTRUMENTS. 
1. ELECTRICAL (jumber pad + cervix electrode) shock. 
OILATING — various probing instruments. sippery 
1 3. PENETRATING — knitting ond other needies BTM. 
rAZOTAEMIC. SYNDROME 
TOTAL oo” corrosive of iritont 
y Fig. 6—Display panel 20 x 60 in. The circles by the headings are colour links both to the central printing and to other exhibits in the exhibiti 


(Reproduced in line and half-tone.) 
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chiefly through lack of personnel trained in the tech- 
nique. It was brought to perfection by Joseph Towne 
(sculptor to Guy’s Hospital 1826-79) with his hundreds 
of models of anatomical dissections and skin diseases ; 
his secrets died with him, and such a standard has never 
been equalled since. Plaster, latex, and various plastics 
are other mediums useful for making models. 

Moulage and the making of models take much time 
and study on the part of the artist, who cannot be 
expected to do it as well as a full programme of drawing 
and painting, but for some subjects—e.g., where the feel 
is important—models are unsurpassable for teaching. 


ACCOMMODATION AND MATERIALS 


Unlike the photographer, the artist depends entirely 
on daylight for all colour work, because there is as yet 
no lamp obtainable in Great Britain that gives accurate 
rendering of reds (the most commonly used colour in 
medical illustration). Therefore the studio must be well 
lighted, with a north light, and if possible each artist 
should have a window to himself. With a poorly lighted 
room all colour work may be entirely stopped during 
some of the winter months. Working from the patient in 
the studio is greatly preferable to a busy ward or out- 
patient department ; therefore suitable accommodation 
for this is important. 

Thought should be given to whether the artist is to 
store the finished work (the better method) or whether 
it is to go to the various departments that have ordered 
it. In any case some standardisation of sizes will facilitate 
storage. If, for instance, large charts are kept to Imperial 
size (30X22 in.), two piles may be stored in an 
antiquarian-sized plan-chest (54x33 in.), and smaller 
charts, if limited to 15x12 in., may be stored on edge 
in the ordinary steel filing-cabinet, where they are easy 
to get at, and have the minimum of rubbing. 

Each artist will require at least one drawing-table ; 
(30x40 in. has been found a very useful size), and a 
parallel-motion T-square is particularly useful when 
much stencil lettering is done. One plan-chest will be 
needed for stocks of paper, the choice of which, together 
with the paints, &c., should be left to the artist. Lettering 
stencils are now obtainable in several different alphabets, 
and, though considered by some as unesthetic, these are 
great time-savers and invaluable where several artists 
are working on, say, an exhibition, because the lettering 
is then unified. They are designed for legibility and so 
are particularly good for labelling lantern slides and 
diagrams for reproduction. 

Owing to the lack of knowledge about the work of the 
medical illustrator there are still stupid misuses which 
waste time, skill, and money on both sides. A drawing 
is asked for when a photograph would be better, or 
diagrams are requested of no specified size or technique, 
and are later found almost unrecognisable through 
bad reproduction and clumsy labelling by the printer. 
Insufficient time is given for work which needs thought 
and originality ; hence the work becomes scamped and 
may be still further spoilt with last-minute corrections 
of data which should have been done before the request 
ever reached the studio. Often the artist is told “a 
rough sketch will do,’ and will not be given the time to 
do anything more-—yet the result is grumbleé at for its 
insufficiency. 

Much of this ignorance is due to the very little inter- 
change of teaching material between hospitals. So much 
of this work done particularly on pamphlets, filmstrips, 
and motion pictures could have a much wider circulation 
than it now gets, and it is hoped that some such exchange 
will take place more often in the future. 


CONCLUSION 


The medical artist and the photographer are both 
-essential to produce all the various visual aids applicable 


in a teaching hospital. Each has advantages over the 
other in his own field of work. It is hoped that wider 
knowledge of the use of the medical illustrator will lead 
to a higher standard of teaching material, and that in 
the future this will be exchanged more widely between 
hospitals and clinics. 


I wish to thank members of the medical staff of Guy’s 
Hospital for permission to publish the illustrations, which 
have been done by the department of medical illustration 
of Guy’s Hospital medical school. 


THE HEBREW UNIVERSITY HADASSAH 
MEDICAL SCHOOL 


Ext Davis 
M.D., M.Sc. Manc., M.R.C.P. 
DIRECTOR, HADASSAH MEDICAL ORGANISATION 


Tue Hadassah Medical Organisation has made 
important contributions to medicine in Israel. In the 
days of the mandatory government its task was to set 
high standards, to attract and train skilled staff, and to 
build up specialised departments otherwise lacking in 
the country. Under the dynamic leadership of Dr. H. 
Yassky the organisation attracted able physicians from 
Europe and the Anglo-Saxon countries and established a 
model nurses’ training-school in Jerusalem. - The out- 
standing event in all these efforts in the service of patient 
and profession in Palestine was the opening on Mount 
Scopus in 1939 of the modern, well-staffed, well-equipped 
Hadassah-Rothschild University Hospital and the 
Ratnoff laboratories for clinical investigation and 
research. In this medical centre a tradition of sound 
postgraduate training was established. 

In addition to its curative services, Hadassah 
established throughout Palestine a network of preventive 
medical services which set the standard in child welfare 
and maternal care. During recent years Hadassah has 
consistently directed its efforts in such a way that its 
hospital and medical services would form the basis of 
the clinical part of the future undergraduate medical 
school to be established in conjunction with the Hebrew 
University in Jerusalem. 

During the battle for Jerusalem in 1948, Hadassah 
took on responsibilities similar to those of the Emergency 
Medical Service in England during the war; its surgical 
teams effectively treated most of the casualties in the 
Jerusalem zone. When the medical centre on Mount 
Scopus was cut off after the ambush and massacre of 
medical and university staff on April 13, Hadassah set 
up in Jerusalem town a series of emergency hospitals 
which saved the medical situation in Jerusalem and which 
was a vital factor in maintaining morale. 

It might have been thought that in these circumstances 
the whole medical-school idea would have come to a 
standstill. But Hadassah continued to act as the pace- 
maker in this project. For many years there has 
existed in Jerusalem a pre-faculty of medicine, planning 
steadily and patiently for the Palestine medical school 
of the future and helped always by the New York medical 
reference board of Hadassah and the Hebrew University. 
Indeed, in the year preceding Israel’s war struggle, new 
buildings to serve the basic medical sciences had begun 
to be built on Mount Scopus. In addition, Hadassah’s 
widespread preventive medical service had been built 
up in such a way that special facilities could be offered 
to medical students to enable them to become preventive- 
medicine minded and real public-health servants. 
Despite the death of the leading personalities in medical- 
school planning in the ambushed convoy (Dr. H. Yassky, 
Dr. L. Doljansky, and Dr. M. Ben David), the very 
circumstances of war gave a tremendous spurt to the 
idea. Moved by the devotion and the zeal for the medical 
school so manifest in Jerusalem and Israel, Hadassah 
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in America undertook to provide much of the building 
fund and a good deal of the maintenance budget for the 
Hebrew University Hadassah medical school. Mean- 
while Israeli medical students were recalled from abroad 
to serve in the defence army. When the possibility of 
freeing them from paramilitary duties arose, the army 
command discussed with the authorities of Hadassah 
and the Hebrew University the question of those students 
completing their training. Dr. A. Dostrovsky, dean of 
the medical faculty, together with his colleagues of 
Hadassah and the Hebrew University, accepted the 
responsible task of opening up a medical school with these 
soldier-students forming most of the first class. 

At the time the task was accepted we had no adequate 
buildings in Jerusalem town, Scopus still being cut off. 
On the other hand, we had the teachers necessary to 
turn a curriculum into a reality. Suitable buildings 
were found and the work of adaptation and of repairing 
war damage begun with vigour. 

We are enrolling 45 students this April, selected from 
among 200 applicants. All of them will have satisfied 
the faculty as to their character and good educational 
background. This particular group of students will have 
had recognised training abroad—-and passed appropriate 
tests—in anatomy and physiology, and will be given the 
following course: One year in basic medical sciences 
(preclinical), two years of clinical training during which 
time preclinical disciplines will continue to be taught, 
and one year of practical study in hospitals recognised by 
the faculty. Throughout the period of training, emphasis 
is to be put on preventive and social medicine. We are 
fortunate in having a nucleus of experienced teachers 
and an ever-growing group of able young physicians and 
scientists who have returned to Jerusalem after having had 
the benefit of special training and experience in some of 
the great medical centres abroad and particularly in the 
U.S.A. 

. The stage is now set for the official opening of the 
first undergraduate medical school in Israel, in Jerusalem 
on May 17. This date is the traditional scholar’s day in 
the Jewish calendar—the 33rd day of the Omer, the day 
on which a plague which threatened to kill all the 
disciples of the famed Rabbi Akkiba was stayed. 

We will do our best to develop a school worthy of 
medicine, our students, and our sponsors. 


BRITISH MEDICAL STUDENTS’ ASSOCIATION 
CLINICAL CONFERENCE 


Tue third national clinical conference organised by 
the British Medical Students’ Association was held in 
Cardiff from March 28 to April 1. It was attended by 
66 delegates from fifteen different medical schools, 
including Trinity College, Dublin. 

In his presidential address Prof. Ralph Picken, provost 
of the Welsh National School of Medicine, observed 
that “‘if you see and hear things here which differ 
from what you have learned in your own schools, we 
shall feel that we have dealt faithfully with you.” 

The clinical programme centred around the Cardiff 
Royal Infirmary. The teaching staff codperated with 
the student organisers in arranging an attractive pro- 
gramme of ward-rounds, lectures, and demonstrations 
both in general medicine and surgery and in various 
ancillary subjects. Groups of delegates also visited 
certain more specialised hospitals. The programme was 
designed to show some of the medical problems peculiar 
to South Wales and some of the work which has been 
done locally. Thus it included a lecture-demonstration 
on pollen allergy by Mr. H. A. Hyde and Dr. D. A. 
Williams ; an account by Dr. Derek Richter of the 
biochemical research which has been proceeding in his 
unit at the City Mental Hospital; a lecture by Mr. 
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Dillwyn Thomas on a new approach to the surgical 
treatment of pulmonary tuberculosis ; a lecture on corneal 
grafting by Mr. J. W. Tudor Thomas ; a demonstration 
of the technique developed by Prof. J. Gough and 
Mr. J. E. Wentworth for cutting and mounting whole 
sections of tissue on semi-transparent paper; and a 
visit to the premature-baby unit and milk bank at St. 
David’s Hospital, under the direction of Dr. Jacobs. 

One whole day was devoted to the subject of pneumo- 
coniosis. In the morning, Dr. C. M. Fletcher, director 
of the M.R.C. pneumoconiosis research unit, met the 
delegates at Llandough Hospital and spoke on the 
general and clinical aspects of the disease. Later, a 
lecture by Dr. Warner, of the National Coal Board, 
introduced the delegates to some of the mining problems 
associated with the suppression of dust at the coal face. 
In the afternoon groups of delegates visited three collieries 
and examined dust-suppression measures in the pit. 

On the night of their arrival the delegates were entertained 
at an informal party given by the Cardiff Medical Students’ 
Club. Other social activities during the week were a civic 
luncheon given by the lord mayor of Cardiff, a dinner given 
by the medical board of the United Cardiff Hospitals, and a 
dinner and dance on the last night. 


The social arrangements have some importance because 
the popularity of such conferences as this seems to indicate 
that medical students seek the refreshment and stimulus 
provided by contact with other students and teachers. 
The association hopes that clinical conferences will be 
held twice a year in different teaching centres, and that 
the organisers will pay as, much attention to social 
activities as to the formal.clinical programme. The 
Cardiff conference benefited by sympathetic encourage- 
ment from the authorities of the medical school and 
from the board of governors of the United Cardiff 
Hospitals ; and the board’s grant of up to £200 towards 
expenses enabled the cost per delegate to be kept to a 
figure which allowed all students wishing to attend to 
do so. 


Disabilities 


28. FRACTURED SPINE 


My Labrador began it, and being a much-loved dog 
he gained his wish, and a strenuous tug-of-war took place 
in drizzling rain one summer morning before breakfast. 
In the heat of the contest we rushed to the top of a bank, 
and then something gave way. A human body shot, as 
though from a catapult, out from the bank for a con- 
siderable distance, and then crashed, in a sitting position, 
on to the tennis-court below. 

When I came to my senses [ realised that death was 
very near. I knew, quite definitely, that if anyone came 
and tried to move me, or even if I moved myself, all 
would be over; so I remained a motionless heap, just 
conscious of the presence of my dog, who walked round 
and round me, sniffing as he went. How long I crouched 
there I do not know, but with returning consciousness 
came the pain, which seemed to envelop me—such 
terrific pain that for months afterwards I shuddered if 
I thought of it. Again and again I felt that the intensity 
of it would kill me, and I groaned in anguish. Slowly I 
began to realise that somehow I must get back to the 
house, and when I began to move I found, for the first 
time, that I was quite blind: I could see nothing but 
black emptiness. But I knew the direction in which the 
house lay, and slowly crawled across the lawn, down 
a grassy slope, across the drive, and up a few steps 
into the house, and collapsed into a big chair in the 
hall. 

I heard someone coming downstairs and managed to 
gasp out the word “fall,” for I thought that the end 
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had come and no-one would know what had caused 
my death. My family thought I was dead, and I was 
pulseless when medical aid arrived. I remember being 
earried upstairs and laid on my bed, and by this time 
my sight had returned. When the first shock had passed 
I was able, with help, to stand up while I was undressed, 
this being quicker and less painful than being moved 
about in bed. 


Fortunately the spinal muscles had gone into intense 
spasm, making my spine absolutely rigid. Thanks to this 
natural splint the pain, on the whole, was bearable, though 
at times there were almost unendurable paroxysms. 
The ordinary sedatives were quite ineffective, and 
I refused morphine compounds because I wished to keep 
my brain as clear as possible. It was necessary for me to 
make as light of my accident as I could; and in this I 
was aided by my secretary, who nursed me devotedly 
throughout. I could be bright and chatty for about 10 
minutes at a time, and then my visitor was dismissed 
and I was left alone to wrestle with the pain. I always 
found I could endure it better if there was no-one 
near me. 


After two days I decided to have a bath. My back was 
still rigid, so I was able to shuffle slowly into the adjoining 
bathroom and be lowered on to a rubber mat in the bath. 
I steadied myself, when seated, by holding on to the 
sides. The hot water was very soothing and the comfort 
of it was worth the effort it entailed, so I had a bath 
daily. 

Five days after the accident I got up, was partially 
dressed, and was then driven a distance of nine miles 
to undergo an X-ray examination. The following day 
I went the same distance to consult my dentist about a 
tooth which was being very troublesome. The ability 
to manage these two excursions was due to the persistent 
spinal rigidity and to the fact that the car was driven 
very slowly and very carefully. The radiological report 
came just as I had returned from the dentist. ‘‘A 
compressed fracture of the anterior and upper portion of 
the body of the twelfth dorsal vertebra.” 


“A consultation was held and it was agreed, in view of 
my age—I was 57—not to put me into plaster. This 
decision was a great relief, for I felt I had reached the 
limit of my endurance and knew I could not have stood 
all the discomforts that “ putting into plaster”? would 
have entailed. Little pillows were placed in the small of 
my back so that the spine was hyperextended and I 
was in a position of opisthotonos. For several hours after 
I had been “‘ arranged’”’ I was fairly comfortable, but 
during the night, as the spasm of the muscles gradually 
relaxed, the agonising pain came on again, and early in 
the morning help had to be summoned. The removal of 
one pillow was followed by relief, and I lay like this for 
the next four weeks. I had been through such a severe 
shock that I had no wish to move and was quite content 
to be there motionless hour after hour. I did not realise 
how helpless I was until I was visited one day by a friendly 
little boy who came up to my bed and stretching his 
closed hand over me said solemnly ‘I have brought you 
a handful of little frogs from the pond.” 


Soon I was able to feed myself. The plate was put on 
my chest, I was told the position of the various things, 
and I managed more or less tidily. By using a hand- 
mirror I could watch the children if they played in a 
certain part of the garden. Once, when there was a 
garden-party, my bed was raised on very high blocks 
so that I could see out of the window, but the excitement 
and exertion soon proved too much, and I had to be 
lowered again. The gift of a beautiful wireless-set, with 
a switch on a long flex reaching my hand, greatly helped 
to shorten the hours. Reading, unfortunately, was out 
of the question ; I ‘was still too shaken to be able to 
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concentrate. Later in my convalescence the only books 
which could grip my attention were thrillers, and for 
some time I read nothing else. At the end of four weeks 
I was well enough to be measured for my spinal support. 
For two days my head and shoulders were raised for a 
short time to prepare me for the great event. When the 
day came I was clothed in a bathing-dress, helped out 
of bed, and seated on a stool while measurements 
were taken. I don’t know how long I sat there, but: it 
seemed an eternity, and when I finally quavered out that 
I couldn’t sit any longer, I was nearer an hysterical 
outburst than I have ever been before or since. Two 
weeks more of opisthotonos, and then the support arrived. 
It had a back bar, side steel bars and axillary crutches, 
and a stay portion in front. It was tried on and pro- 
nounced to be a perfect fit. The following day I was 
buckled into it and sat in a chair for a short time, a 
helpless lump of misery. My head, unaccustomed to 
the upright position, was swimming, my body was 
gripped in a vice and my legs seemed powerless. The 
second day I felt worse and nearly fainted, but as I 
went on getting up each day my brain became clearer 
and my legs gained strength. The support was made 
fairly comfortable by little pieces of sponge-rubber 
inserted at all points of pressure. As time went on I 
was able to discard these pads, and my body seemed to 
fit itself to the support until I, too, was able to pronounce 
it “‘a perfect fit.” 


When I tried to get out of a chair, I found I had lost 
all ‘‘ spring ’’ and had the greatest difficulty in getting 
up. Though I always sat in a high chair with a long 
straight back and grasped the arms to help myself, I 
used to fall back six or seven times before I could even- 
tually stand upright. It was many weeks before I was 
successful at the first attempt. Then my balance was 
upset by my rigidity, and I had to learn to walk again. 
The control of my hands and arms was weak and I 
dropped everything on the floor, and of course was unable 
to pick it up again. Later I was able to buy a pair of 
extending tongs, called ‘‘ lazy-tongs,’’ and in time became 
adept in picking things up from the floor and reaching 
things I wanted. After I was able to manage the stairs I 
lived more or less in the garden, for it was lovely summer 
weather. I had looked forward to resting in a swing seat 
that had been given to me, but try as I would I was too 
‘* stiff and proud ”’ to get into it. The children were home 
for the holidays, and greatly enlivened my convalescence. 
They wrote and acted several little plays for me, and 
four flat, tuneless voices constantly reminded me that 
‘It’s a poor heart that never rejoices.’”’ How I blessed 
those children as they shared with me their happiness 
and joie-de-vivre. 


For some time I had been thinking about work, and 
when the colleagues who had kindly looked after me were 
well away on holiday I determined to make a start. I 
had one appointment made for me, in spite of all the 
sensible counsels against it. It took half-an-hour to 
drive to my consulting-room, and we had only gone part 
of the way when I felt so ill that I almost decided to turn 
back ; but I was determined to ‘‘ save face ’’ if possible, 
and so managed to reach my destination and see my 
patient. I was so completely played out afterwards 
that once I was back in bed, I realised that I had 
attempted the impossible. It took me several days to 
recover, and I felt I had lost far more face than I had 
saved. I remained resting at home for another month, 
and then started work again; first one patient 
a day, then two, and so on; but for many weeks, 
when I reached home, I lay prostrate on my bed 
for two to three hours, hardly conscious of anything 
around me. Then I revived in an amazing way, got 
up, had dinner in my room, and attended to my 
correspondence. 
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At first I was driven in a coupé car, for I could not get 
into the saloon. It was quite easy to get into the front 
seat when the car was open, but if it rained the hood had 
to be lifted and let down again each time I got in or out. 
This wasted time, so I tried the saloon again and even- 
tually evolved a technique which proved highly satis- 
factory. I was more or less handed into the car, like a 
large parcel, at an angle of 45°, and deposited on the seat, 
my legs being lifted in afterwards. This was tiresome at 
first, but in a short time I ‘was able to swing myself in 
quite comfortably and quickly ; it served its purpose, 
though it was hardly a dignified performance for an 
elderly practitioner. Since I was unable to bend, the 
examination of patients offered a problem at first, but 
by kneeling down by the couch or bed I managed well, 
and my patients soon became accustomed to seeing me 
flop down on my knees. I always explained my difficulty 
to new patients, for I thought they might be somewhat 
alarmed to see me suddenly go down on the floor. In 
hospital my method of examination was treated with the 
greatest respect. When I did my rounds a probationer 
nurse came at the end of the procession carrying a nice 
firm cushion (on which my initials were embroidered !) 
and this was always solemnly placed in position before 
I knelt down. 


As time went on I became more confident in my 
walking and less clumsy. So one day, when near home, I 
dismissed the car saying I wished to do some shopping 
and would walk home. On crossing a small side road I 
somehow fell flat ; my parcels flew in all directions and 
I lay there helpless. The kindly folk who came to my 
assistance were naturally surprised at my rigidity ; they 
had to pick me up bodily and stand me up like a tin 
soldier. I returned home greatly shaken in mind and 
body. 


After a year a second X-ray photograph was taken, 
and as it was entirely satisfactory my jacket was discarded 
and I had a spinal brace with an abdominal corset and 
axilla straps. It took me some time to get used to it, and 
I often felt tempted to go back to my trusty friend, the 
“‘ strait jacket,” in which I felt secure and safe. At the 
end of two years, however, I was able to discard all 
supports, and so was able to drive my car once more. I 
was also able to do a full day’s work, though my former 
energy had not completely returned. 


A tiresome sequel to the accident was insomnia. I 
had always been an excellent sleeper, but for over a year 
I had to take a strong sedative each night. Again and 
again I tried to dispense with it, but the only result was 
a night of complete wakefulness, followed by a day of 
wretchedness and pain. At last, after a holiday in the 
country, my habit of sleep was restored, and it has never 
been broken since. The only disability that remains is 
stiffness of the lower spine, which makes me unable to 
turn; if I attempt to do so I am seized with a sharp 
sickening pain which lasts for some time. I have therefore 
learned to avoid any such movement. Backing my car 
into a small space is impossible unless I have someone 
to guide me. In the various parking-places an attendant 
is usually present ; but if not, and if there is 1)0-one else 
about to whom I can appeal, I have to find another 
resting-place for my car. This, however, does not often 
happen. 


Overwork or overstrain always brings back a modicum 
of pain, but this can be abolished by lying down with the 
spine hyperextended. I cannot sit comfortably in a 
lounge chair, so always choose one with a high straight 
back. My activities have not been curtailed in any way, 
and I have been able to take my full share of medical 
and social work, without being hampered by any 
major sequele to the accident which so nearly proved 
fatal. 


IN ENGLAND NOW 


23, 1949 


In England Now 
A Running Commentary by Peripatetic Correspondents 


WAS there ever such an Easter ? Sunshine and cherry 
blossom; sunshine and butterflies; sunshine and 
bathing. Never quite thirteen to meals, and hardly a cross 
word for four days. Nobody tipped out of the gig, and 
eight eggs in the moorhen’s nest on the island. Perhaps 
everything else In England Now will go well hence- 
forward. 


Colin brought in two derelict baby grey squirrels. 
With closed eyes and long smooth tails, they looked 
even worse than baby rabbits, and equally moribund ; 
but one is still alive on milk and water from a rubber 
ear syringe. Mrs. Parks said the milk must be mulled 
with a red-hot poker, and no doubt that’s the secret. 
Test feeding on the kitchen scales (with an experimental 
error of 100%) showed that something like half its own 
weight can be got into a squirrel at each of its irregular 
meals. No night feeds, but a hot bottle instead. 


Talking of Nature, I feel sure we could learn more by 
examining the close parallels between animal and human 
behaviour. For example, some observations I made 
while doing the autumn digging on Easter Day seem to 
bear closely on feminism, family allowances, and so on. 
The cock and hen robin, you will remember, are indis- 
tinguishable in plumage—but how extraordinarily 
different is their conduct! With rumpled feathers and 
haggard eye, the breadwinning cock was continually 
in and out of my trench, darting daringly under the 
spade to grab half a dozen centipedes and little worms, 
which he carried untasted to his brood. Yet for some 
time the hen did not so much as appear at all; and when 
at least she came—-svelte, soignée, negligent, and remote 
—I was shocked to see that her rare and casual catches 
— all eaten on the spot, without a thought for those 
at home. 


Easter, I felt, was possibly not the moment at which 
to mention these observations to my wife. We biologists 
must be prepared for a certain intellectual loneliness. 


* * * 


The past twelve months have been better altogether : 
first the Budget surplus and now the annual harvest of 
the Royal Society of Painters in Water Colours. Quite 
a number of the pictures, this year, are different. More 
are the same, of course. I believe that in all picture 
shows there is a permanent substrate which is kept in the 
janitor’s office, dusted and put up again yearly. Probably 
there is some technical reason for the practice—it main- 
tains continuity, helps the eye to modulate, favours 
hypnosis, or simply reminds one this is a picture show. 
I don’t know ; anyhow it saves a lot of time. 


Whenever I go into that pleasant rectangular galle 
in Conduit Street I become a Coke addict. 1 ’don't 
mean what is called (but I may be out of date), in criminal 
circles, a snowbird ; but an enthusiast for Miss Dorothy 
Coke. Her pictures, often signed by the cat, are as 
shrewd and witty as a page from Persuasion. This 
time the cat appears on the sill of the ‘“‘ China Shop, 
Brighton,’’ and I am sorry to note that he seems to be 
getting on; his ginger coat grows dim and dusty—or 
else he was subduing himself, chameleon-like, to the 
subtle colour values. The little picture is an epigram, 
from the bellying classical figure above to the peering 
backs below. Mr. A. Sillince has some witty ones, too : 
Shoppers,” and “ Sunday at the Chelsea Hospital, 
where the coats of the pensioners nicely suit his cartoon- 
ist’s style. The year has been wet, windy, and full of 
Scotch mist, some of it so thick you can hardly see the 
picture. I was glad to be in out of most of it, but I 
wouldn’t have minded seeing (through a window) that 
moment in the ‘“ Essex Marshes’? which took W. A. 
Wildman’s notice, A monstrous cloud was letting down 
a hedgehog fringe of rain on water filled with primrose 
light and _ greenish-blue reflection. Dame _ Laura 
Knight’s ‘‘ Quick Change,’’ where the actress in a dim 
delphinium petticoat stands waiting for the next dress, 
is more agreeably coloured than her ‘‘ Theatre Pro- 
ductions’”’ or ‘‘ Ringdoves.’’ Robert Austin had also gone 
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behind the scenes to find a “ Ballet Student Resting,” 
with shoulders sagging and solid legs crossed—a faintly 
pink drawing which takes the eye. 

Bird painters can always count on attention nowadays, 
and Mrs. Grace Wheatley gives unusual pleasure with her 
delicate bluebirds and diamond doves. But one does not 
need to be a bird-watcher to turn the head for Mr. Keith 
Henderson’s crested barbets and sunbirds. Barbets 
are violently clad in orange, yellow, white, black, blue, 
and grey ; and Mr. Henderson says so, and says it loud 
and clear. His sunbirds, among butterflies and pink- 
flowering aloes, are purple, green, and red. The dazzled 
eye, bred to the English climate, turns gratefully to 
another Wildman—‘ Regatta Week, Burnham-on- 
Crouch,” a wettish festival by the look of it, well adapted 
to the national taste. 


* * * 


Returning to my hotel one night in New York I saw 
that a lecture on ‘‘ Craniopathy ”’ was advertised to begin 
almost immediately in a building nearby. I went inside 
to learn what I could. The audience was small—only 
about 14, mostly osteopaths. The lecturer was a lady who 
said she was over 70 and had travelled all over the world 
teaching her particular doctrine. The gist of her lecture 
was as follows. The skull is composed of many bones 
closely articulated together, but fortunately the bones of 
the vault are separated by a mucous membrane which 
allows considerable movement between them, and thus 
by manipulating the skull it is possible to relieve pressure 
or tension on the nerves which issue from it. By this 
means many nervous disorders and even general diseases 
can be influenced—-for example, the lecturer claimed that 
skilful manipulation of the skull would cure hip disease 
and diabetes. She offered to teach us her methods in a 
course of lectures, for a consideration which she assured 
us was a considerable reduction from her usual fees, and 
she offered us our money back if we were not satisfied 
with our results. It should be added that this lecture 
was free, but no secrets of technique were given away. 


* * * 


To learn on Budget day that my telephone is going to 
cost more was a shock. It’s bad enough paying extra 
for meat and margarine, but to pay more for something 
one dislikes is the unkindest cut of all. 

As a child I was scared of the phone, fearful of not 
being able to hear what was said, fearful of not being 
able to take down a message correctly. I looked on 
it as an infernal invention—something to be treated 
with the greatest respect. People to whom in ordinary 
life I would talk quite casually, acquired a new dignity 
on the phone. Everyone must stop talking while they 
spoke, and above all they must not be kept waiting. 
In those days a telephone call was an event. It’s 
different now. The phone bores and annoys but 
seldom pleases. Why does it always ring when I’m most 
busy ? When I’m attempting to listen to a patient’s 
tale of woe, write a prescription, and take a call the 
instrument is treated with scant respect. If the caller 
does not answer at once | prop it up on the desk, hoping 
that in time the operator’s voice will become loud 
enough to be heard through my patient’s discourse, or, 
even more difficult, through the chest-piece of my 
stethoscope while it is applied to the small area of 
chest allowed by the utility vest. However, if I don’t 
hear, my patient most certainly will. 

A telephone bell is bad enough during the day, but at 
night it is ten times worse. At night my childhood fear 
of the phone comes back. I dare not wait a moment 
before answering it. I am afraid the caller will ring off 
before I have spoken. Are all people as stupid on the 
phone at night as I am? A name I know well will 
convey nothing to me, and patients’ relations appear 
sadly hurt when | appear to know nothing of the case. 
But when all is said, away from home and without the 
phone I miss it. I hate it with a deadly hatred. Its 
voice never fails to infuriate me. But let it remain 
silent for a single morning and I ring up the exchange 
to aceuse them of not transmitting calls. I insist it 
is out of order. I demand that it shall be put right at 
once. . And when the tormentor is restored I contentedly 
start abusing it again. 


Letters to the Editor 


LIVER EXTRACTS 


Sir,—In recent correspondence microbiological assay 
been mentioned as the most promising method of 
standardising liver extracts. This method has demon- 
strated that material apparently identical with vitamin 
B,:, the liver anti-anzmic factor, can be obtained from 
other natural sources. It has been shown that certain 
micro-organisms can produce vitamin B,,., and material 
obtained from certain strains of streptomyces has been 
stated to be active in pernicious anzemia.! 

Lately I have had the opportunity of testing material, 
supplied by Glaxo Laboratories, produced from a similar 
source. This material was standardised in its vitamin-B,, 
activity by microbiological assay. The responses of 
patients with pernicious anzmia to doses of this material, 
containing 10-20 ug. of vitamin B,., appear to be 
identical with those produced by liver extracts of 
comparable potency, as determined by microbiological 
assay. Up till now, 4 patients have been treated, including 
1 with severe neurological complications ; this patient 
has made good subjective and objective improvement 
as a result of receiving for the last six weeks doses of 
20-40 ug. of this material weekly. It is hoped to publish 
more detailed results of these cases at a later date. 

The development of the microbiological method of 
assaying vitamin-B,, activity in liver extracts, or in the 
products containing the factor derived from sources 
other than liver, is a great advance. It offers the prospect 
of accurately standardised material and, therefore, a 
more satisfactory basis for dosage. 

D. L. Monin. 


Department of Pathology, 
Postgraduate Medical School of London. 


Str,—Your reply to Dr. Murphy (April 2) makes two 
implications which I believe to be untrue: firstly that 
refined liver extracts, particularly of the Dakin and 
West type, are less effective than crude liver extracts 
in the treatment of the neurological manifestations 
of pernicious anemia; and secondly, that subacute 
combined degeneration without anzmia is notoriously 
resistant to treatment. 

The application of a quantitative method of assessing 
neurological status to the study of 44 cases of subacute 
combined degeneration, to be published shortly in Brain. 
revealed no significant difference between the effects 
of crude and “ refined ”’ liver extracts of the Dakin and 
West type. Moreover, in a further series of cases it was 
demonstrated that vitamin B,, itself was as effective 
as liver extract—crude or refined—in the treatment of 
subacute combined degeneration. Since part of the 
damage to the nervous system is irreversible these 
therapeutic agents ‘‘ have at best only a partial effect.”’ 
The chief factor influencing the response to treatment 
was the duration of difficulty in walking. The degree of 
anzmia present initially was of minor importance. 

C. C. UNGLEY. 


Royal Victoria Infirmary, 
Newcastle-on-Tyne. 


WERTHEIM’S OPERATION 


Sitr,—The generation of gynecological surgeons trained 
and inspired by Mr. Victor Bonney will rejoice at his 
masterly presentation, printed last week, of an unsur- 
passed experience of radical surgery in the treatment of 
carcinoma of the cervix. His final words 

“* The specific cure for cancer has not yet arrived... . Till 
then surgery and radiotherapy alike are makeshifts—a 
humbling thought and one which should discourage the 
acrimony which has crept into their rival claims.” 


are a salutary reminder of the problem as it still exists, 
and a challenge to all who are entrusted with the care 
of these unfortunate patients. In his prophetic Hun- 
terian lecture in 1930, in which reference was made to 
the future importance of the atom, Mr. Bonney said: 
‘‘T deprecate as altogether premature the appeals 
which have been made to the younger gynecological 
surgeons not to embark on the operative treatment of 


1. Rickes, E. L., Brink, N. G., Koniusky, F. R., Wood, T. R., 
Folkers, K. Science, 1948, 108, 634. 
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cancer of the cervix, but instead to take up radium 
therapy.’ The passing years are proving the wisdom 
of this protest, and many of those younger surgeons, 
whom he has trained, are finding that with hands less 
skilful than the hands which taught them they are able 
to perform the Bonney-Wertheim hysterectomy with a 
very low mortality. These results are made possible by 
team-work, improved anesthesia, specific chemotherapy, 
and improvements in preoperative preparation and 
postoperative care. 

In that same Hunterian lecture Mr. Bonney stated 
that ‘‘ the truth of the matter probably is that in certain 
cases surgery, and in others radium, would give the best 
chance of cure.’’ Believing that until a specific cure 
for cancer was found the hope for the future, as far as 
carcinoma of the cervix was concerned, rested in a closer 
combination of both radiation and surgery, I have in 
my department advocated and practised the Bonney- 
Wertheim operation, after a full Stockholm course of 
radium, on suitable cases. That this procedure is logical 
will be explained in a subsequent publication giving 
details of the series, which though small is now growing 
more rapidly. To date only 20 patients have been treated 
in this way. There have been no operative or postopera- 
tive deaths, no fistulae, and no serious complications. 
Moreover the fact has been established that if the 
operation is performed a week after the last application 
of radium no technical difficulties result from the 
preliminary radiation. At the follow-up clinic these 
patients are unbelievably well six weeks after the 
operation. It is too early to assess end-results, but if 
they prove encouraging it is to be hoped that with the 
regional development of medicine patients with cancer 
of the cervix will be given the benefit of treatment in 
departments where radiotherapists and gynecological 
surgeons, trained to perform the necessary radical surgery, 
will work in the closest harmony. 

If future results justify the combined method of treat- 
ment, and by so doing bring life and health to many 
at present condemned to die, it must not be forgotten 
that the man who made these results possible by his 
courageous and brilliant pioneer work was Mr. Victor 
Bonney, a British surgeon, an international teacher, 
and a supreme master of surgical technique. 

Oxford. JOHN STALLWORTHY. 


DEATHS FROM VAGAL INHIBITION 


Str,—The interesting article of April 2 by Dr. Keith 
Simpson recalled an incident many years ago in a 
country district in the East when one of the spectators 
of my treatment of a man who had fainted was a 
Japanese instructor in jujitsu. This man afterwards 
demonstrated to me the technique he taught of reviving 
a@ man who had apparently been killed by a blow used 
in this method of fighting. 

The blow in question was delivered with the ulnar border 

of the hand against the opponent’s neck to the side of the 
larynx ; I forget which side was considered the most effective. 
If the blow was successful and it was considered politic to 
restore the man to life, he was instantly seized by the shoulders 
and pulled into a sitting posture with his back to the operator, 
who at the same instant gave him a hard blow with his knee 
in the region of the 2nd—6th thoracic vertebre. If no signs 
of life appeared immediately, the two hands were rapidly 
placed below the victim’s breasts, the skin was gripped with 
the fingers, and a sudden jerk made as if to tear the skin 
apart, at about the same time giving a hard kick with the 
side of the foot just above the sacrum. The instructor used 
his internal malleolus with as much force as he could muster 
in his cramped position. 
Maybe, as these deaths so often happen in places 
where no drugs or other means of resuscitation are avail- 
able, and any treatment to be effective must be given 
within a matter of half-seconds, someone might like to 
try this necrologic operation, which can at least do no 
further harm. . 

The Japanese method is, I think, preferable to another 
that I once encountered, which was taught in a primitive 
community ; the instructions were to grasp the testicles 
of the patient and pull them with a sudden jerk. 
Unfortunately I cannot speak from personal experience 
for the effectiveness of either of these two methods, 
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because in the deaths from vagal inhibition I have been 
called to see, death had always taken place long before 
I saw the body. 
London, 8.W.1. R. BRUNEL HAWEs. 


CARDIOSPASM , 


Sir,—With reference to the article by Sir Adolphe 
Abrahams (April 2) and Dr. Magonet’s letter (April 9), 
I suggest that difficulty in swallowing from emotional 
causes has no relation to cardiospasm but is due to 
cricoideus spasm—a condition I described some years 
ago. 

The dysphagia of disappointment or sorrow can be 
extremely severe. I remember well a young mother 
who had been unable to take any solids for a week. 
The sight of her infant gave me a clue, and I soon 
discovered that the source of her distress was that she 
wanted a boy and had got a girl! The symptoms cleared 
up almost at once, though I have not heard whether 
she was luckier next time. In my experience it is not 
necessary to hypnotise these patients to make a diagnosis. 
Treatment is less easy, especially where the source of 
trouble is beyond the patients’ control; but in most 
cases, once they have got rid of the fear of cancer, they 
learn to disregard the symptom until it disappears. 


Bristol. E. WATSON-WILLIAMS. 


TUBERCULOUS ABSCESS AT THE SITE OF 
INJECTIONS 


Str,—Dr. Elek, writing in your issue of April 9, bases 
his argument against the hematogenous origin of tuber- 
culous abscesses following penicillin injections on the 
failure to discover other tuberculous lesions in the few 
cases so far reported. 

By a coincidence I have, through the courtesy of 
Mr. C. H. Gray, just seen an instance of a similar 
condition, although penicillin was not used. 

The patient, a married woman of 34, received last December 
an injection of ‘ Novutox’ into the left buttock for sciatic 
pain. Two weeks later she sustained an accidental blow on 
the site of the injection, and this was followed two. days later 
by ‘a swelling at the injection site. She was admitted to 
Wellhouse Hospital under the care of Mr. Gray, who found a 
gluteal abscess with much brawny induration and a flexion 
deformity of the left hip. The abscess was incised and found 
to be a typical tuberculous abscess. I was asked to see her 
and found that although she had no chest symptoms, there 
was, in fact, a lesion in the chest. X-ray examination revealed 
bilateral infiltration, probably active, with calcified lesions 
at the left apex. 


In my opinion, there is no doubt that this patient, 
who is suffering from hematogenous pulmonary tuber- 
culosis, developed a tuberculous abscess of buttock by 
hematogenous infection of a locus minoris resistentice, 
thus supporting the view I have previously maintained 
in your columns (Lancet, 1946, ii, 617). 


Clare Hall Hospital, A. G. Hounstow. 
South Mimms, Barnet. 


THE UNDESCENDED TESTICLE 


Smr,—Many years ago, when I asked an eminent 
physicist why the F.R.s. was never given for clinical 
work, he replied: ‘‘ You doctors don’t discuss like 
scientists : you dispute like theologians.’’ The remark 
stung and it stuck ; I have had more and more to admit 
to its justice. Consider Dr. Simpson’s statement (April 2) : 
** Clinical diagnosis can be sound whether or not his new 
anatomy should replace the older.’”’ This is very like 
much theological argument, but can anyone imagine a 
chemist saying *‘ My results are sound, whether or not 
the substances I was working with were what I thought 
them to be”’ ? 

The letters from Dr. Simpson and Dr. Spence (April 9) 
express very well the almost invariable reaction of 
anatomists, surgeons. and physicians to the half-dozen 
papers . have published querying the correctness or the 
completeness of the sacred books of anatomy. No 
professor, no senior surgeon, and no physician has ever 
come to me to say “ This is interesting: can you really 


1. A Lump in the Throat. Bristol med.-chir. J. 1937, 54, 279. 
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prove it?” On the contrary, my first statements are 
ignored, and my repetition of them is met by the com- 
plaint that I am becoming a bore by repeating myself. 

The argument is essentially anatomical, and the 
trouble is that anatomy is bound by two rigid fetters : 
the examination system and the dissecting-room. The 
first means that it is unfair to one’s students to teach 
them unorthodox anatomy when they may be examined 
by an orthodox professor. Hence a further resemblance 
to the theological atmosphere: not a few of my young 
men have found themselves in examinations faced with 
the choice of making a very risky statement which they 
consider true; or of parroting orthodox textbook 
anatomy which they consider false. The anatomical 
limitations of the dissecting-room are even worse. The 
young do not come there, and the material of study lies 
stiff and motionless. 

Dr. Spence’s claim that endocrinologists carefully 
examine and classify their cases is meaningless unless he 
states what classification is used. He cannot use mine as, 
if correct, it destroys his work ; I know of no other. His 
carrying of an opinion I do not hold to its “ logical and 
ridiculous conclusion ”’ is hardly scientific discussion, and 
his Jast paragraph is so loaded with sarcasm that I am 
unsure of its meaning. But if this is that no substances 
naturally found in the body can be harmful, he should 
consider the adrenal and the thyroid secretions. 

In this business of undescended testicles I still 
occasionally find diagnosis extremely difficult ; [ am still 
learning ; and I still make mistakes. But I am, I 
honestly think, a long way ahead of those who consider 
that the testicles they feel above the pubis are in the 
inguinal canal. And all endocrinologists whose papers 
I have read do this. 

London, W.1. 


' TRAINING OF HEALTH VISITORS 


Str,—The proposals on the training of health visitors 
discussed in your annotation of April 2, merit careful 
thought. Dr. Davies and Dr. Brockington are right 
in emphasising the importance of the health visitor 
and the need for ensuring that her training and 
qualification command general respect. 

There is no doubt that she can be employed to further 
efforts by local authorities in the prevention of illness 
under section 28 of the Act. To suggest, however, 
that this, or her duties under section 24, necessitates 
that three-quarters or more of the time spent in her 
specialised training should be devoted to a social-science 
course equally suited to almoners and industrial nurses, 
seems to me quite unjustifiable. The health visitor 
is primarily a health educator working among mothers 
—an adviser, ‘“ the counsellor of motherhood.’ She is 
secondarily an agent for social amelioration ; and thirdly 
an agent for ‘“ intelligence’’ on behalf of the health 
department. 

earing healthy children is still the most important 
work in the world, and it would be a very rash individual 
who would suggest there are not still fields to be explored 
in the achievement of health in childhood and adolescence. 
The health visitor’s influence is due to her being able, 
by her experience in nursing and midwifery, to give 
helpful advice to a mother, at a most impressionable 
stage, on the subject of her greatest concern. The 
influence of any dutsider on the family as a whole is 
related to, and mainly due to, her influence with the 
mother. It is not, and never will be, due to any profound 
knowledge of social science, of economic theory and 
practice, of legal enactments, and the like. No-one will 
deny that a knowledge of modern social legislation, of 
public and voluntary social services, and of the technique 
of case conference is necessary to a health visitor. But 
the practical care of the child within the family, the 
economics and technique of household management, the 
psychology of childhood and adolescence, the normal 
physical and mental levels in young life, maturity, and 
senescence, and the methods of individual and group 
teaching in the field, are, it seems to me, still the funda- 
mentals in the health visitor’s training. She is still a 
personal health worker. 

Let the health visitor’s training and examination 
remain specialised. Let us encourage entrants with 
maturity and yet initiative, knowledgeable in human 


DENIS BROWNE. 
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experience and suffering, familiar with the evidences of 
sickness and health, able to advise with authority and 
to help with sympathy. As regards training, adequate 
experience of midwifery (on the district) is necessary if 
the health visitor is to be able to share, even in a limited 
way, in the mother’s experience, and to appreciate 
what the newborn baby means to the mother and the 
mother to the babe. The specialised six-month course 
seems too crowded; and if it be necessary to have a 
university training and diploma, they should be afforded 
under the exgis of the department of preventive or 
social medicine—what we seek is the ideals and back- 
ground of medicine informed by social science. I doubt 
the need for the university diploma, 

My own views published in Mother and Child (1943) 
have changed somewhat, particularly in view of the 
proposals made by the nurses’ working party. Most 
will agree that an extension in the duration and content 
of the health visitor’s training, especially in relation to 
social work, is necessary, but I am convinced from close 
knowledge of the work of health visitors that the 
proposals of Dr. Davies and Dr. Brockington require 
considerable modification. 

E, D. IRVINE 
Medical Officer of Health. 


CORONARY THROMBOSIS 


Sir,—I was much interested in the letter from Dr. 
Snowman in your issue of April 2. As a general practi- 
tioner I too have once or twice seen death follow rapidly 
after the administration of morphine in the acute stage 
of cardiac infarction, but cardiologists appear to doubt 
that the drug has any part in the fatal outcome... [ would 
suggest, however, that in a condition of acute shock 
morphine, by producing a further fall of blood-pressure, 
might tip the scales against the patient. 

In my experience aminophylline is a much safer drug 
to employ in the acute stage of the disease ; it appears 
to be almost as effective in relieving the patient’s distress, 
particularly if pulmonary cedema and bronchospasm 
are associated as manifestations of left-ventricular failure. 
My practice is to give 0-5 g. of the drug intramuscularly 
or (well diluted and very slowly) intravenously. I would 
suggest that this drug be given as soon as the diagnosis 
is made, and that morphine be given if necessary later, 
when the initial shock has passed off to some extent. 


H. JosEpPus. 


Dewsbury. 


Birmingham. 


SPECIALIST QUALIFICATIONS 


Str,—The leader in your issue of Jan. 8, which has 
just reached here, demonstrates a number of the faults 
of the present British system, but fails, I feel, to point 
out others. 

In the greater part of the British Empire the medical 
degrees of the many universities and the diplomas of 
the Royal Colleges or similar institutions are recognised 
as suitable for registration without further examination. 
This system is greatly superior to that of France, for 
example, where university graduates are compelled to. 
take the State examination and consequently must all 
be coached on an identical standard. The British quali- 
fications have a uniform level which nevertheless permits. 
individuality and local emphasis. 

This cast-iron standardisation of the French is, to a 
large extent, avoided in America by each State having 
its own registration examination, with a wide degree 
of reciprocity. 

It is unfortunate that at the specialist level British 
medicine is developing its own bottleneck. At this 
level the high qualifications of the various examining 
boards are no longer looked upon as different but roughly 
equivalent, but the Royal Colleges have almost succeeded 
in laying down that they alone can issue licences for 
specialist appointments. This state of affairs is distressing 
firstly because it gives a grossly unfair advantage to. 
those who, in the junior years, have not the enterprise 
to move far from the coaching and examining centres, 
and secondly because it tends to convert British post- 
graduate teaching into a series of cram classes. Both in 
India and here I have been distressed to see that the 
young graduate goes to Britain to collect postgraduate- 
diplomas and goes to America to learn the recent advances. 
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in his subject. It would be far better if he aimed at the 
higher degree of his local university and went overseas 
to widen his mind both professionally and generally. 
May it not be that the greatest advances are being made 
in bacteriology and pathology because there is no 
generally recognised postgraduate diploma in these 
subjects ? 

To the suggestion that the F.R.c.s. be made ‘ much 
more difficult ’’ I ask ‘‘ What is wrong with the present 
holders of that diploma?’ Is it not obvious that all 
too often high examinations are not being used as a 
test for knowledge or skill but as a means for keeping 
the other fellow out ? 

Nelson, New Zealand. R. L. HAVILAND MINCHIN. 


AT THE CROSS-ROADS 


Str,—I am most interestéd in the letter from ‘‘ Veritas ”’ 
{April 9). To avoid any possibility of controversy may 
I explain that if space had permitted I should have 
grea. the references on which my lecture was based. 

t was my intention in that lecture to review the 
development of our health services, and to this end I 
consulted first Dr. J. F. Payne’s scholarly lectures on 
English Medicine in Anglo-Saxon times. These two 
FitzPatrick lectures were delivered before the Royal 
College of Physicians of London in 1903. Dr. Payne, 
a former fellow of Magdalen College, Oxford, and con- 
sulting physician to St. Thomas’s Hospital, was at that 
time Harveian librarian of the College of Physicians. 
On p. 12 of his lectures he says that “‘ the beginning of 
learning and civilisation in a strict sense among the 
Anglo-Saxons cannot be dated earlier than the 
introduction of Christianity by Augustine in A.D. 597.” 


Ministry of Health, London, S.W.1. A. LESLIE BANKS. 


CONGESTIVE HEART-FAILURE 


Sir,—I must congratulate Dr. Reid and Dr. Hughes 
on their excellent article of April 9. I should like to ask 
however whether they have checked the plasma-protein 
level in cases with persistent cedema and a good urinary 
output who are given regular mersalyl and a low-salt diet ‘ ? 
I remember one case in the last year where a plasma- 
gee content of 4-5 g. per 100 ml. could not be explained 

y the raised blood-volume. It increased to normal 
very rapidly, however, with a diet containing 140 g. of 
ay rotein a day for a short period. The prolonged asthenia 

some of these cases may well be due to a low plasma- 
protein figure when the low-salt diet and mercurial 
diuretic and digoxin have been all too efficient in 
controlling the manifestations of congestive failure. 

Jewish unleavened bread, which is salt- free, is a wel- 
come alternative to many patients, as are ‘ Energen’ 
bread and rolls. 

Langthorne Hospital, London, E.11., L. CosIn. 


CLINICAL ESTIMATION OF BASAL METABOLIC 
RATE 

Sir,—My replies to Dr. Bene’s letter last week are: 

1. An indicator is misnamed if it fails to indicate. 

2. No. 

3. How in the name of du Bois can the B.M.R. be “in no 
way related to heat output ’’? Dr. Bene’s paper was called 
“the Clinical Estimation of the Basal Metabolic Rate.” 

4. I agree that these cases were unusual. Most cases of 
thyrotoxicosis are unusual. The versatility of the disease 
makes any simple formula look silly. 

5. I agree that insistence on only 5 minutes’ rest makes 
a lot of difference. Dr. Bene’s method would show every 
athlete to be thyrotoxic after a run. 

Penultimate paragraph: (a) See 4 above. (6) Dr. Bene 
misunderstood me. The B.M.R. is useful only in a few cases 
because it is seldom necessary, not because it is inaccurate. 

Ultimate paragraph: (a) There is no contradiction; see 
last paragraph. (b) The fact that Read and Boothby pre- 
sumed the practical usefulness of their formulz does not alter 
the fact that they are useless. 


To sum up, the diagnosis of thyrotoxicosis can almost 
always be made with certainty on clinical grounds 
alone. No oversimplified formula can approach in 
In the rare cases 


accuracy the evidence of the senses. 


in which the physical signs are confusing, the B.M.R. 
is accurate and helpful. The instances I have quoted 
show that the R.P. index is not. No-one atquainted 
with the wild heterodoxy of thyrotoxicosis would expect 
it to be. 

From this source at any rate, Sir, this correspondence 
will now cease, 

RAYMOND GREENE. 


Thyroid Clinic, New End Hospital, London, N.W.3. 


RETROPUBIC PROSTATECTOMY 


Str,—The letters from Mr. Chapman (March 19) 
and Mr. Vernon (March 26) would seem to most to call 
for no reply. Surely it is commonplace knowledge that 
not all enlarging prostates progress at the same rate, and 
that many patients with minimal symptoms can be safely 
watched. Mr. Chapman says that it is his practice “ to 
treat expectantly all patients with prostatic enlargement 
and only a small quantity of residual urine, unless 
difficulty in micturition is very extreme.’ It would seem 
to us little comfort to the patient who seeks relief regard- 
ing severe prostatic symptomatology to be told that his 
case does not fulfil certain criteria; such as the obsolete 
residual-urine test advocated by both your corres- 
pondents. For example, they cannot but be aware 
that the large extravesical lateral-lobe hypertrophies, 
well known to cause extreme symptomatology with 
perhaps upper-tract dilatation and renal insufficiency, 
may be associated with minimal or absent residual urine. 
Are they going to deny surgical relief to such a case 
merely because it fails to satisfy their criterion? If so 
that patient is going to seek advice elsewhere, as we 
well know. 

No, Sir, Mr. Vernon’s epic sentence hailing the presence 
of residual urine as the -‘‘ sheet anchor” of prostatic 
surgery (surely one of the most remarkable examples of 
mixed metaphor in surgical literature) seeks to perpetuate 
an archaic teaching long abandoned by most urologists. 

The point we wished to make in our article, backed by 
mortality figures, was that with modern methods it is 
better to operate early rather than late, or, at worst, too 
late, always provided that we are satisfied that the 
lesion is progressive and that symptomatology warrants 
interference. In our article of March 5 we designedly 
used the term established prostatic obstruction. 
TERENCE MILLIN 
C. L. O. MACALISTER. 


London, 8.W.7. 


KWASHIORKOR 


Sir,—May I be permitted to return to the termino- 
logical battle ? In a leading article on Jan. 29 you quote 
Dr. Trowell as stating that the rash in kwashiorkor is 
pellagrous though not necessarily a feature of the disease. 

When the word kwashiorkor made its début in print 
in your pages I tried to point out the differences between 
this condition and pellagra’ : 


Kwashiorkor Pellagra 


Affected skin black, rugose, and 
soft. 


Extensor surfaces and points of 


irritation and pressure affected. 


Skin not photosensitive. 

Occurs in children under five 
years. 

Usual under two years. 

Reflexes unchanged. 

Dementia not observed. 

Patients may be largely on a 
breast-milk diet. 

Arkasa (preparation of maize) in 
diet contains yeast. 

Fatty infiltration of liver severe 
and constant. 

Never seen in adults. 


Common condition in the Gold 
Coast. 


Affected skin rough, dry, and 
branny. 

Face, necklace area, and dorsum 
of hands and feet affected. 

Skin photosensitive. 

Rare in children. 


Almost unknown under two years. 
Peripheral neuritis common. 
Dementia common. 

Very rare with milk diet. 


Yeasts said to be curative. 


Fatty infiltration of liver may be 
present, but is generally d. 

Common in adults. 

Never yet described in the Gold 
Coast. 


I should have added that whereas kwashiorkor is 
frequently fatal, pellagra is rarely so. Otherwise the 
differentiation still stands fairly good. 

It is not easy to describe differences in skin conditions, 


but before this rash is again called “ pellagrous 


” I would 


like to point out some of the puzzling questions. 


1. Lancet, 1935, ii, 1151. 
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Kwashiorkor is common, and seems to be getting more 
common, in Africa, even among the relatively well- 
nourished Gold Coast population. It is seen also in 
the West Indies, but is rare in India. In Budapest 
they tell me it was common during and immediately after 
the war. In twelve years in Malaya I saw only 2 typical 
cases. (One was in a Chinese boy who ultimately died of 
tuberculosis, and who, according to the history, had 
been on a good diet.2, The other was in a Eurasian child 
of two years who was admitted to an internment camp 
in 1945 and who ultimately made a good recovery. I 
saw him in 1947 looking well and strong.) Yet cases of 
malnutrition were on the whole very much more common 
in Malaya than in West Africa, and the different races 
there represented differed widely in their food habits. 
The races well represented were Malays, Chinese, Tamils, 
Bengalis, Sikhs, Europeans, Ceylonese, and Javanese ; 
and the foodstuffs available were very much the same 
as those in West Africa. 

Nutritional disturbances produce a variety of skin 
appearances. Besides the typical appearances of certain 
well-marked conditions there is an infinite range of 
intermediate and mixed conditions. I still maintain 
that a typical kwashiorkor is so different from a typical 
pellagra that it is quite impossible to confuse the two 
conditions ; and I never saw a true, pure, typical pellagra 
in the Gold Coast. Nor had anyone else until they started 
to call kwashiorkor ‘‘ infantile pellagra.”’ 

During internment in Singapore we saw many cases of 
acute pellagra. They were always the same. The skin 
that was exposed to sunlight, and nowhere else, became 
swollen, red, and painful, with a well-marked line of 
demarcation. The redness proceeded to dry, brawny 
desquamation and even ulceration unless treated or 
protected. Patients sometimes showed accompanying 
angular stomatitis, hemorrhagic blebs, sore tongue, &c. ; 
sometimes not. 

In one woman who did a lot of gardening (weeding 
and stooping in shorts) the rash first appeared at the 
back of the knees. In another who sat in the sun on 
the verandah it was on the dorsum of the feet, and so 
forth. In every case the rash was controlled by pro- 
tection from the sunlight. (We had no nicotinic acid, 
and little in the way of supplementary diet.) There 
has been nothing to suggest that the skin in kwashiorkor 
is photosensitive. This seems to me a significant 
difference which is usually ignored. 

Geneva. CicELY D. WILLIAMs. 


FIBROCYSTIC DISEASE OF THE PANCREAS 


Sir,—-In his case-report of April 16 Dr. G. G. Jones 
states that cases in Andersen’s group 3 are clinically 
indistinguishable from cases of cceliac disease. This is 
not so; for, if a careful history is taken, a history of 
poor weight gain and abnormal stools from early infancy 
will be obtained in the great majority of cases of fibro- 
cystic disease but not in cases of coeliac disease whose 
early development is normal. The view that the two 
diseases are distinguishable clinically is supported by 
Sheldon.* It should also be mentioned that cases in 
group 3 may present with chronic respiratory infections. 

Although it is a reasonable assumption, there is 
no direct evidence that the cases which live longer are 
milder examples of the disease. 

Peripheral cedema of nutritional origin is not uncom- 
mon terminally in untreated cases, and I have seen it 
on two occasions: in one of these cases a history of 
peripheral cedema was obtained in 2 of her 3 siblings, 
all of whom had died before the age of six months of 
bronchopneumonia and in all of whom the histories 
were typical of fibrocystic disease. Considering the 
difficulty in digesting protein which is present, it seems 
not unreasonable to expect that hypoproteinzemia and 
cedema will occur. 

Although it is true that the pancreas frequently appears 
normal externally at autopsy, dilated ducts can often 
be seen naked-eye on cross-section. 

Fibrocystic disease of the pancreas is not an uncommon 
disease and the diagnosis should be considered in all 


2. Williams, C. D. Trans. R. Soc. trop. Med. Hyg. 1940, 34, 85. 
3. Sheldon, W. Brit. med. J. 1948, ii, 594. 


cases of chronic nutritional or respiratory difficulty in 
children. I believe that with an accurate history the 
diagnosis can usually be made clinically. 
W. J. MATHESON. 
Children’s Hospital, Royal Infirmary, Leicester. 


RESISTANCE TO PROGUANIL 


Str,—I was interested to read the article by Dr. Seaton 
and Dr. Lourie in your issue of March 5. They were con- 
cerned with acquired resistance to proguanil (‘ Paludrine *) 
in Plasmodium vivaz infections ; and they concluded that 
with P. vivax there is little danger of this resistance 
occurring naturally. I should like to draw attention to 
the occurrence and dangers of naturally resistant strains 
of P. falciparum. 

Experience in the Aden Protectorate (and also, it is 
reported, in the Yemen) shows that paludrine is almost 
totally useless for the treatment of most cases of M.T. 
malaria. My own cases have all been in Arabs, who have 
a well-developed immunity. Even when untreated the 
disease (reinfections, not relapses) is self-limiting and 
seldom lasts more than ten days, though a relapse y 
follow. Treatment with paludrine (300-900 mg. daily) 
did not seem to affect the temperature or cause the spleen 
to recede, as quinine did; and relapses took place, even 
as soon as five days after the end of a course of 3 g. 

The danger of such strains to Europeans is obvious if 
treatment with paludrine alone is persisted in. It is 
hoped to publish a series of cases shortly, but meanwhile 
a warning of the limitations of the drug seems timely. 

Aden. H. E. M. Kay. 


Parliament 


The Budget Debate Continued 


In the course of the debate Sir JOHN ANDERSON 
applauded the Chancellor’s statement that we must 
moderate the speed of our advance in extending the 
social services to our progressive ability to pay for 
them. How much better, Sir John declared, if that 
lesson had been driven home two and a half years ago. 
On a long view the improved standard of health and 
education resulting from the development of the social 
services ought to increase enormously our productive 
efficiency. But the Government had gone ahead too 
fast, and instead of developing the social services and 
building up the economy of the country stage by stage, 
they had concentrated on increased expenditure without 
attending to the prerequisite of a sound economy. 

The Budget reminded Dr. A. D. D. BrouaHtron of a 
mixture containing all the essential ingredients for the 
recovery of the patient, but lacking in carminatives to 
make it palatable. The Budget had been described as 
one of harsh realism, he continued, but it was also a 
monument of courage and integrity. He would be 
grateful, however, if the Chancellor of the Exchequer 
would look into the suggestion that old-age pensioners 
should be allowed to enjoy their food at the previous 
prices. 

Sir Hueu Lucas-ToorH said that if the Treasury 
circular had any effect it must be to hold up the health 
scheme altogether in some vital part. The current 
health estimates were quite unreal. The hospitals were 
expressly told that they were not to take into account 
any contingency, despite the fact that in any business, 
hospitals or other, contingencies were bound to arise. 
After the estimates had been submitted, heavy increases 
of expenditure were imposed on the hospitals under 
the Spens Committee’s report on additional pay for 
specialists. After that the hospitals were told that a 
cut had to be made. These cuts could not possibly be 
made, and it was no use the Government pretending 
that by circularising the Department, and saying that 
supplementary estimates would not be honoured, that 
that would effect the cuts; it would not. There were 
only two alternatives: either there would be large 


supplementary estimates under these headings, or a 
large number of hospitals would be virtually brought to 
a standstill. The effect of the duality of policy now being 
pursued by the two halves of the Government was that 
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they would either break the back of the health services 
—and probably also most of the other social services 
of the country—or they would break the back of the 
Budget. 


Medical Care for Foreign Visitors 


In the House of Commons on April 8 Sir WALDRON 
SMITHERS described the National Health Service leaflet 
no. 2, which he understood was available to all visitors 
on arrival in this country, as ‘“ another bit of evidence 
of the extravagance, maladministration, and irresponsi- 
bility of the Socialist Government.”’ It stated that visitors, 
whether of British nationality or not, could use the 
National Health Service, or any complete part of it. 
Yet the National Health Service Act stated that it 
should be the duty of the Minister of Health to promote 
the establishment of a service designed to secure improve- 
ment in the physical and mental health of the people 
of this country. He wished to ask how many copies of 
this leaflet had been distributed, and at what cost; 
how many foreigners had taken advantage of these 
services and at what cost; whether the people of Eire 
were to be included in this service; and under which 
section of the Act the leaflet was issued. 

Dr. HADEN GuEsT asked if there was any evidence 
that people were coming to this country and spending 
their time having dentures, wigs, artificial legs, and so 
on fitted on anything like a large scale. Mr. WILLIAM 
SHEPHERD agreed that visitors would not be able to 
take much advantage of the facilities offered in respect 
of the supply of teeth, wigs, and spectacles because 
they would have to stay so long that their expenses 
would outweigh any material advantage gained, but at 
the same time, he held, the House of Commons was 
entitled to take note of the complaint. What advantage 
was there in bringing these facilities to the notice of 
foreign visitors ? He suggested that this was an excess 
of zeal on the part of the Minister or some of his officials. 

Mr. KENNETH LINDSAY, on the other hand, thought it 
an excellent idea, and wanted to see the Minister make 
this service reciprocal. If we meant anything by Western 
Union, he suggested, we had to extend it not only to 
the economic field but to the whole of the social services. 

Mr. ARTHUR BLENKINSOP, parliamentary secretary to 
the Ministry of Health, held that one of the virtues 
of the National Health scheme was that it involved 
little red tape and form-filling for the patient. It would 
mean masses of red tape and a great deal of new organisa- 
tion if we were to try to discriminate in a highly undesir- 
able way between one section of people in this country 
and another. There was no question at all about the 
legality of the leaflet. The Act covered the position 
completely. In all 750,000 copies of the leaflet’ had 
been printed, and up to date 170,000 had been distributed. 
Figures could not be given of the number of foreigners 
who had been treated under the Act because to obtain them 
it would be necessary to complete some difficult forms 
and examinations in regard to nationality which were 
undesirable. Americans, Canadians, and others who 
had come to our shores had expressed themselves as 
delighted and gratified with what we were able to do 
for them. Last year, Mr. Blenkinsop ended, approxi- 
mately 633,000 foreign visitors came to this country. 
If they stayed about a month and were to make the 
average use of the services which the ordinary population 
enjoyed—which was highly unlikely—the cost woul 
be something like £200,000 a year. He did not think 
that that should arouse any anxieties in this country. 


QUESTION TIME 
Pension Claims for Hodgkin’s Disease 


Sir Grrrorp Fox asked the Minister of Pensions how many 
claimants suffering from Hodgkin’s disease applying for 
pensions were awaiting the rehearing by the pensions appeal 
tribunal of the test case resubmitted to them by the nominated 
judge of the High Court dealing with these appeals; and 
when was a decision likely to be given.—Mr. H. A. MARQUAND 
replied : The number of claimants whose appeals are awaiting 
the outcome of the two test cases remitted to the pensions 
appeal tribunal by the nominated judge of the High Court 
is 172. One case has been heard recently by a pensions appeal 
tribunal and disallowed ; the other is expected to be heard 


next month. When the tribunal decision in the second 
test case becomes available a pronouncement by the learned 
judge will be sought at the earliest possible date. 


Fats in the Rations 


Mr. RuPEeRT DE LA Bere asked the Minister of Food, 
as leading medical: authorities attributed the tiredness and 
apathy of large sections of the public today to the fact that 
these people were getting a diet with insufficient animal 
fats, what steps he was taking to remedy this as far as prac- 
ticable by providing additional quantities and varieties of 
other commodities to take their place.—Dr. Eprra SuMMER- 
SKILL replied: The Economic Survey for 1949 estimates 
that total fat-supplies (including animal fats) will be some 
.5% higher and supplies of fat sold in the form of fat (including 
butter), some 12% higher in 1948-49 than in the previous 
twelve months. But naturally we are doing all we can to 
improve supplies still further. 


Child Care 


Mrs. M. E. Nicnot asked the Home Secretary what progress 
had been made since the publication of the Curtis report 
in transferring to better accommodation children living in 
former public-assistance institutions.—Mr. CHuTER EDE 
replied : When the Curtis Committee reported in 1946 it was 
estimated that 6500 children were living in public-assistance 
institutions. According to the latest returns the number 
of children in care under the Children Act, who are in 
accommodation provided under the National Assistance Act, 
is now about 1600. 


Dressings for Maternity Cases 

Dr. L. Comyns asked the Minister of Health where expectant 
mothers attending antenatal clinics should obtain maternity 

ks and dressings for the lying-in period ; if he was aware 
that the West Ham local authority is refusing to issue such 
free packs and dressings, and that expectant mothers are 
referred to their general practitioners for the sterile dressings, 
&c.; and whether it was in order for practitioners to issue 
such prescriptions.—Mr. ANEURIN Bevan replied: Local 
health authorities should arrange for maternity outfits for 
domiciliary confinements to be supplied at clinics, through 
midwives, or in some other convenient way, and for other 
dressings required during the lying-in period to be provided 
by the midwife in attendance. I understand that the 
West Ham council are at once reconsidering their practice. 
Maternity outfits and sterilised dressings are not included 
in the schedule of appliances which a general practitioner 
may prescribe for his National Health Service patients. 


Hospital Beds 

Replying to a question Mr. BEvAN stated that between 
June 30 and Dec. 31, 1948, the increase in the number of 
staffed beds in general hospitals in England and Wales was 
15,510. 

Marriage Guidance Councils 

Mrs. BARBARA CasTLE asked the Secretary of State for 
the Home Department whether, in the light of the recom- 
mendations of the Harris Committee, he was yet in a position 
to make a statement on the grant-aiding of local marriage 
guidance councils.—Mr. CuuTeR replied : Under section 
136 of the Local Government Act, 1948, a local authority 
can, subject to the consent of the Minister of Health, con- 
tribute towards the expenses of a local marriage guidance 
council. Having regard to the general arrangements for 
Exchequer assistance to local authorities, H.M. Government 
do not propose to adopt the recommendation of the depart- 
mental committee, that half the expenditure so incurred 
by a local authority should be met by a special Government 
grant. I propose to ask the House to authorise for the 
current financial year the expenditure recommended by the 
departmental committee on grants towards the headquarters 
expenses of the National Marriage Guidance Council, the 
Catholic Marriage Advisory Council, and the Family Welfare 
Association, and also on selection and training of marriage 
guidance counsellors by a body which I propose to set up 
for that purpose. 

Mr. A. M. Skerrineton-LopGE: Can the Minister say 
what type of person is serving on these marriage guidance 
councils ; and has he any control over the nomination of 
people to serve on them ?—Mr. EpEe: On the whole these 
people are doing quite good public service in this connexion, 
and I should hesitate myself to act as a censor. 


4 


714 THE LANCET] 


RESPIRATORY MORTALITY AND MORBIDITY IN LONDON 


[APRIL 23, 1949 


Public Health 


RESPIRATORY MORTALITY AND MORBIDITY 
IN LONDON 


G. E. BREEN B. BENJAMIN 
M.D. N.U.I., D.P.H. B.Sc. Lond., F.1.A. 
EPIDEMIOLOGIST STATISTICIAN 
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THE occurrence of widespread outbreaks of influenza 
on the Continent at the end of last year, reaching a 


peak in France about the end of December, and the , 


threat of extension of the epidemic to this country, led 
public-health authorities to take special preparatory 
measures. All services were alerted so that maximum 
deployment could be made. In the event the epidemic 
did not materialise on the scale expected. The exact 
extent is not. precisely known, but available evidence 
suggests that while it was widespread in some areas, in 
others it was scarcely appreciable. The statistics for 
London are given in the accompanying table. 


RESPIRATORY DISORDERS AND AIR-TEMPERATURE AND FOG IN 
LONDON DURING THE FIRST TWELVE WEEKS OF 1949 
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The total deaths in London from bronchitis, pneu- 
monia, and influenza in the first twelve weeks of 1949 
numbered 2732 compared with 1487 in 1948 (a notably 
light year), and 3369 in 1947 (a year of heavy respiratory 
mortality with severe winter conditions). Influenza 
was the registered cause in 264 deaths this year, compared 
with 39 in 1948, and 210 in 1947; and it would therefore 
appear that there has been an increase in influenza 
mortality, though not on the scale of the last major out- 
break in 1937, when in the 13-week period ended March 13 


there were 1482 influenza deaths. On the whole, how- 
ever, these figures mainly indicate an expected exacerba- 
tion of respiratory morbidity by winter conditions. 

The correlation between respiratory mortality and 
both temperature and fog has been examined by Russell ! 
and Woods.? The general impression is that temperature 
is the dominant factor and fog normally only a minor 
factor, but that the combination of fog with low tempera- 
ture is particularly likely to produce high respiratory 
mortality. This has recently been illustrated for London 
by Logan.? The table shows that the week ended Feb. 5 
was marked by an upward turn in respiratory mortality 
and hospital admissions. In this week the mean tem- 
perature was low and there was a considerable amount 
of fog. There was a rise in temperature and reduced 
frequency of fog in the week ended Feb. 19, after 
which the mortality and morbidity remained high for 
only one further week and then began to fall. The 
influenza mortality did not reach its peak until two 
weeks later, indicating that in addition to the effect 
of winter conditions there was an increased level* of 
infection. 


Smallpox in England and Wales 


As previously reported, a passenger on S8.S. Mooltan 
sickened on March 21, Seal ane a confluent rash on 
March 25, and died at sea on April 1. In England and 
Wales, up to last Monday, secondary cases had been 
reported at the following places : 

illness 


Port of London 
Paddington 

St. Pancras 
Isle of Axholme | . 
Paddington 
Liverpool 
Wembley 

Sutton and Cheam 


There remains some uncertainty concerning the diagnosis 
in cases reported from Southwark and Abertillery, 
Wales. In numerous other people who travelled on 
S.S. Mooltan, and who have subsequently come under 
medical observation, suspicion of smallpox has not been 
confirmed. 

All the confirmed cases listed in the table had been 
in contact on the S.S. Mooltan ; so far no cases infected 
in this country have been reported, but these are expected 
to appear at any time. The disease is a severe form of 
variola major; 5 of the patients have died, 2 in the 
prodromal phase. In some the disease has been hemor- 
rhagic ; in others there is extreme modification resulting 
from vaccination. 

Two patients are under observation at the Laceby Smallpox 
Hospital, Lincolnshire. They are in no way associated with 
the 8.8. Mooltan, and furthermore the diagnosis is uncertain. 
They come from Brigg and Bolton-on-Dearne and sickened 
on April 13 and 14 respectively. 


Population Estimates for 1948 


In a new publication * the Registrar-General shows 
his latest estimates of the civilian population of each 
area in England and Wales. This publication is designed 
to meet the demand for an early issue of up-to-date 
figures of local populations before these appear in the 
annual statistical review. 

As already announced (see Lancet, April 9, p. 633), 
the total population of England and Wales at June 30, 
1948, is estimated at 43,502,000. The civilian population 
of Greater London is given as 8,282,217, and of the 
administrative county of London as 3,339,100. Birming- 
ham is the next largest with 1,096,100. The total popula- 
tion at Dec. ‘31 is estimated at 43, 676 ,000. 


1. Russell, W. T. Lancet, 1924, ii, 335; Ibid, 1926, ti, 1128. 
2. Woods, H. M. Jbid, 1928, i, 539. 
3. Logan, W. P. D. Jbid, Jan. 8, p. 78. 


4. — General’s Estimates of the ee of England and 
H.M. Stationery Office. Pp. 
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Obituary 


DONALD GEORGE HALL 
M.A., M.D. CAMB., F.R.C.P. 


Dr. Donald Hall, consulting physician to the Royal 
Sussex County Hospital, Brighton, died on April 8 at 
the age of 72. 

Born at Gatehouse-of-Fleet, Kirkcudbrightshire, he 
was educated at Edinburgh Academy and Emmanuel 
College, Cambridge, where he held a scholarship and 
captained the rugby xv. In 1897 he graduated with 
first-class honours in the natural sciences tripos. He 
returned to Edinburgh for his clinical work, and, after 
graduating as M.B. Camb. in 1900, was house-physician, 
at the Royal Infirmary and Royal Hospital for Sick 
Children in Edinburgh. Soon after he qualified, smallpox 
broke out in his stepfather’s 
practice at Gatehouse-of- 
Fleet. Characteristically he 
went home and took charge 
of the smallpox cases, for 
which he received a grateful 
presentation from the other 
patients of the practice, who 
had been afraid of the spread 
of the infection. 

In 1904 he went to Brighton 
as house-physician to the 
Royal Sussex County Hos- 
pital, and he spent the rest of 
his life in its service as assis- 
tant physician, physician, con- 
sulting physician, chairman 
of the board of management 
and standing executive com- 
mittee (1938-45), and finally 
as president. Especially notable was his chairmanship 
during the war years, for his administrative ability was 
as invaluable as his patience and good temper. 

Dr. Hall played his part in three wars. He was surgeon 
in the hospital ship Nubia in the South African war 
and a major in the R.A.M.C. with the second South- 
Eastern General Hospital in 1914-18; and during the 
late war he returned to active work at the Royal Sussex 
County Hospital, which served naval, military, and R.A.F. 
establishments as well as the civilian population and 
air-raid casualties. 

He was in general practice in Brighton and Hove until 
1923 when he became a fellow of the Royal College of 
Physicians. From that time he built up a large consulting 
practice. Though he was a pioneer in the treatment of 
pulmonary tuberculosis by artificial pneumothorax, 
cardiology became his main interest. As early as 1924 
he read a paper on the use of the electrocardiograph, and 
his work in this specialty was later recognised by his 
election as chairman of the Cardiological Society of 
Great Britain. 

His connexion with the Brighton and Sussex Medico- 
Chirurgical Society was long and useful; he joined it 
in 1905, was president in 1927, and was honorary librarian 
from 1922 until his death. He read many papers before 
the society, mainly on cardiological subjects; fellow- 
members will recall, for example, his address on cardiac 
pain in 1930 when he persistently pronounced angina 
correctly with a short ‘‘i.”’ His last paper, in 1943, on 
cardiac curiosities, was a masterly exposition of his wide 
clinical knowledge. He was president of the Sussex 
branch of the British Medical Association, on whose 
ethical committee he served as chairman. He was also 
a justice of the peace for the borough of Hove. A first- 
class fisherman and a good shot, he went regularly to 
Scotland where he entertained his friends with excellent 
sport and true Scottish hospitality. 

G.M.W. writes: ‘‘In physical appearance, Donald 
Hall was upright and stocky; his open-air aspect and 
springy step gave the impression of a great reserve of 
strength. His academic distinction and administrative 
ability were the result of hard work based on a powerful 
brain; he showed no sign of effort or strain, but he 
seemed naturally to rise to all occasions, and thus came 
to be accepted as a leader in all medical matters. As a 
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clinician his reputation was unrivalled. He was a sound 
and reliable diagnostician and his advice was wise and 
practical. 

** A modest man, he never lifted a finger in his own 
interest, and he was a real democrat, taking a friendly 
interest in all his friends, among whom he counted every 
porter and cleaner at the hospital, as well as the residents, 
sisters, nurses, and his colleagues. There can be hardly 
a doctor in Sussex who does not remember Donald Hall’s 
kindness.”’ 

Like many other physicians, Dr. Hall died of a disease 
which he had made a special study—coronary occlusion. 
There was no warning, and no failing in mind or body. 


MAURICE SORSBY 
M.D. LEEDS, F.R.C.S.E. 


Dr. Maurice Sorsby, who died at Los Angeles on 
April 6 at the age of 50, graduated at Leeds University 
in 1922, proceeding to the M.D. degree in 1925. In the 
same year he also obtained the F.R.c.s.E. Coming to 
London he chose otolaryngology as his specialty, and 
he held staff appointments at the Metropolitan Ear, 
Nose, and Throat Hospital, the London Jewish Hospital, 
and the Plaistow Children’s Hospital. He was also for 
a time consulting ear, nose, and throat surgeon to the 
London County Council hospitals. His early training 
in general surgery turned his interest mainly to the intra- 
cranial complications of ear disease, and to the general 
aspects of the cancer problem. In his monograph Cancer 
and Race, which was published in 1931, he described his 
detailed study on the incidence of cancer in Jewish 
communities in different parts of the world, from which 
he concluded that the total cancer-rate in Jews was 
everywhere approximately the same as that in the general 
population, though the disttibution according to organ 
varied considerably. The variation could often be 
explained by environmental factors: for instance, the 
low incidence of cancer of the tongue could be corre- 
lated with a low incidence of syphilitic leucoplakia, which 
so often precedes it. Sorsby’s study on Beethoven’s 
deafness was characteristic of his wide interests, and 
a busy professional career still left him time for social 
activity. As a president of the London Jewish Hospital 
Medical Society he was largely instrumental, together 
with the late Dr. M. D. Eder, in forming the Emergency 
Medical and Dental Association for the relief of victims 
of Nazi persecution. His wife survives him with two sons. 


FELIX D’HERELLE 
M.D. MONTREAL 


Professor d@’Herelle, who died in Paris on Feb. 2, was 
best known for his work on bacteriophage. He was born 
at Montreal in 1873 of French-Canadian parents, and 
though he retained his British nationality he gave the 
impression of being less British than French in tempeta- 
ment and outlook. Educated at the Lycée Louis le 
Grand, Paris, he took his baccalaureat in 1888 and then 
returned to Canada to take up the study of medicine and 
to graduate M.D. Montreal. From 1901 to 1906 he held 
the chair of bacteriology at Guatemala, and in 1907 
he was appointed bacteriologist 
to the Mexican government. In 
the following year he went to 
Paris as assistant at the Pasteur 
Institute, where he was later 
chef de laboratoire from 1914 to 
1921. At the request of govern- 
ments he undertook missions to 
the Argentine (1911-13), Turkey 
(1914), Tunis (1915), and Indo- 
China (1921). In 1921 he went 
to Leyden as professor extra- 
ordinary, and two years later 
was appointed to the _ Inter- 
national Sanitary Council, Egypt, 
as director of the bacteriological 
service. There he remained until 
1926, when he visited India on 
a special mission at the request of the British Govern- 
ment. In 1928 he was appointed professor of proto- 
biology at Yale University, from which post he retired 
in 1933 to found the Laboratoire du Bacteriophage, 
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Paris. Between 1934 ois 1936 he set up for the govern- 
ment of the U.S.S.R. bacteriophage research institutes at 
Tiflis, Kiev, and Kharkov. 

His description of the phenomenon of bacteriophage 
which bears his name was published in 1917, in a note 
to the French Academy. The phenomenon had been 
discovered earlier by F. W. Twort (1915), but the graphic 
account given by d’Herelle, on his independent discovery 
of it, startled the scientific world. The therapeutic aspects 
of this work never enjoyed thesupport and enthusiasm 
in England that they achieved elsewhere, which must 
have been a deep disappointment to him. 

He received many honours, of which he especially 
prized the Leeuwenhoek medal of the Amsterdam 
Academy of Science (1925), and the M.p. Leyden (1923)— 
the former because the only previous French scientist 
to receive the distinction was the great Louis Pasteur 
(1895), and the latter because among the very few 
British recipients of a doctorate of the University of 
Leyden was Winston Churchill (1946). 

A clear thinker, with an impeccable laboratory tech- 
nique, and endowed in high degree with the logical 
outlook of his race, d’Herelle appeared at times somewhat 
intolerant to those who differed from him; yet to his 
friends and associates he was one of the kindest and 
most loyal of men. He leaves two daughters and three 


Dick, A. P., B.A., M.D. Camb., M.R.C.P. 
Ham Memorial Hospital. 
Hienam, A. R. C., M.B. Lond., F.R.C.Ss.: visiting genito-urinary 
surgeon, Queen Mary’s Hospital for the East End, London. 
KEITH, GLADYs, M.B. Lond., F.R.C.S., M.R.C.O.G. : obstetrician and 
gynecologist, Oldchurch Hospital, Romford. 

Law, W. A., 0.B.E., M.A., M.D. Camb., F.R.C.S.: visiting orthopedic 
surgeon, Seamen’s Hospital, Tilbury. 

SALMON, H. W., M.D. Lond., M.R.C.P. : visiting physician, East Ham 
Memorial Hospital 

Srewart, E. F. ¥.R.C.S. : visiting ear, nose, and throat surgeon, 

Hackney 

Srurton, R. V., M.R.C.8., D.A.: visiting anesthetist, Stratford and 
Forest Street Clinics, 

Watt, J. D., M.B. Edin., M.R.C.0.G. : 
Oldehurch Hospital, Romford. 

Wuson, HELEN, M.B. Durh.: medical inspector of European 
schools in Northern Rhodesia. 


The Hospital for Sick Children, Great Ormond Street, London: 
D’ARCY, JOAN, M.B. Belf., asst. resident M.o., Tadworth Court. 
DunNN, H. G., M.A., M.B. Camb., M.R.C.P. : house-physician. 
FISHER, O. D., M.B., BOF» 3 D.C.H.: house-physician. 

JOHN, BEATRICE, M.B. al berd.: house-surgeon. 


Births, Marriages, and Deaths 


BIRTHS 
, in London, to Dr. Risete. Davis (née Loeser), 
‘ wife of Mr. Rivet Davis, F.R.O.S.—a 8 
MacLeop.—On April 7, in London, the wife a ‘Dr. W. M. Macleod 


—a daughter. 
O’SULLIVAN.—On. April 11, the wife of Dr. J. G. 
daugh 
POTTER.— 


visiting physician, East 


obstetrician and gynecologist, 


Dav 1s.— On April 


O’Sullivan—a 
On April 8, in London, the wife of Dr. J. M. Potter 


—& son. 

Scorr.—On April 7, at St. Albans, the wife of Dr. T. A. L. Scott 
—a son. 

AYLOR.—On April 11, in Edinburgh, to Dr. Helena Taylor (née 

Lauder Thomson), wife of Dr. A. W. O. Taylor—a son. 

VickEers.—On April 12, at Sheffield, the wife of Dr. H. R. Vickers 
7 - April 7, at Aylesbury, the wife of Surgeon-Com- 

rs. J. Wheeler, R.N. son. 


MARRIAGES 
—On April 5, at Upper Hopton, John Aitken 
M.B., to Carol Bri erly. 
Wreeen—W EARE.—On April 5, at Rainham, — Richard 
Handley Wheeler, M.B., to Sheila Kathleen Weare 


DEATHS 
CUTHBERT.—On April 7, in Glasgow, Charles Campbell Cuthbert, 
M.A., M.D. Glasg. 
Davirs._—On April 6, John Christopher Davies, B.A., B.M. 
D’ ESTERRE.—On April 12, William Henry Daniel Patrick 
da’ Esterre, M.p. Durh., 
McKirr.—On at Gordon McKenzie McKie, 


M.R.C.S., 

Neriu.—On April 9, at Coonoor, South India, the Rev. 
Neill, M.A., M.B. Camb., aged 80. 

SORSBY a ‘April 6, at Los Angeles, Maurice Sorsby, M.D. Leeds., 


F.R.C.S. 

WACHER. April 11, Harold Wacher, B.a., M.D. Cam 

waa. —On April 6, at New Milton, Hants, Charles Rudolph 
Willans, M.B. Manc:; 


Charles 


AND DEATHS 
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Notes and News. 


REGIONAL ORGANISATION OF MINISTRY OF 
HEALTH 


Stnce 1945 the Minister of Health has had principal housing 
officers in each region. Their functions have now been trans- 
ferred to principal regional officers, who will also undertake the 
duties previously performed by general inspectors and the 
regional officers for health services, whose appointments as 
such will be brought to an end. The principal regional 
officers will have no executive functions in relation to regional 
hospital boards, hospital management committees, boards of 
governors of teaching hospitals, executive councils, and local 
health authorities ; but, in collaboration with the principal 
medical officers for the regions, they will maintain close 
contact with these bodies so as to exchange information and 
keep the Minister informed of local developments. 

The principal medical officers work on the basis of hospital 
regions and operate mainly from Whitehall. Broadly, the 
arrangement is that a principal medical officer deals with a 
group of three regional hospital boards and with the local 
health authorities and local authorities wholly or mainly 
within those hospital regions. Each principal medical officer 
has a small team of medical and nursing officers working 
under him, and in some instances one of these medical officers 
is stationed at the Ministry’s regional office. The names of 
the principal medical officers and their medical staff are : 


Newcastle, Leeds, and Sheffield Hospital Regions 
Dr. G. Lilico. Medical officers: Major-Gen. A. D. Fraser (at 
Newcastle), Dr. K. M. Hirst, Dr. Johnstone Jervis (at Leeds), 
Major-Gen. R. W. D. LesHe (at Nottingham), and Dr. D. M. Lyon. 
East Anglian, N.W’. Metropolitan and N.E. Metropolitan 
Dr. A. L. Banks. Medical officers: Dr. R. M. Shaw, Dr. C. 
Sims-Roberts, and Dr. D. 8S. Todd-White. 
S.E. Metropolitan, S.W. Metropolitan, and Oxford 
Dr. G. E. Godber. oe officers: Dr. M. Manson, Dr. A. E. 
Martin, and Dr. A. L. Winn 
Western 
Medical officers: Dr. R. Elliott and Dr. ©. 


Dr. J. Ferguson. 

Grant Nicol. 
Manchester and Liverpool 

Sir Alexander Hood. Medical officers: Dr. M. G. Gorrie and 

Dr. J. M. Ross (at Manchester). 
Birmingham 

Dr. G. A. Clark. Medical officer: Dr. C. A. Seeley (at Birm- 

ingham). 


THREE IN A LINE 


In The Three Churchills } Sir Arthur MacNalty has written 
short biographies of “‘ Corporal John,’”’ Lord Randolph, and 
Mr. Winston Churchill. It is a work of frank piety, to honour 
three great men, and contains little new but all refreshed. 
Do such families transmit other legacies to their offspring 
than a famous surname ? Traditional exogamy has given 
English society a flexibility which has assured its persistence ; 
marriage within sixteen quarterings has reduced other 
aristocracies to impotent decadence. Again and again Spanish 
gene has linked with Spanish gene, and a wearer of the 
Golden Fleece today might be from the brush of Velasquez. 
In England fancy and financial advantage have united peer 
and commoner for a thousand years, and it is no more than 
wishful romanticism that sees a Stuart upper lip on this or 
that noble lord of royal (though left-handed) ancestry diluted 
with an infinite variety of genes at each generation. So it is 
that in each of these Churchills we may perhaps find a 
gift of achievement grounded in application, a_ political 
prescience above their contemporaries’ (but Lord Randolph 
** forgot Goschen *’), a certain contempt for mere consistency. 
But there is no Churchill facies ; and no-one would dare to 
claim that mental characters such as these are enough to 
identify the family. It is wise to remember too that, once 
the dukedom had reached the Spencer line, it was a hundred 
and fifty years before a member of the family earned more 
than a few words in the encyclopedia. 

Where is Bohun ? where Cromwell ? where Wellesley or 
Wesley ? The names are in the telephone directory, but it 
is no ordinary blow which strikes a chip off the old block. 
Surely it is not the genes of John and Sarah but some lucky 
coincidence of the stars which we must thank for the voice 
and the man who saved us in 1940. 


1. The 


Three 


Churchills. London: Essential Books. 1949. 


Pp. 268. 108. 6d. 
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TOXICITY OF NEW INSECTICIDES 


Tue risks from some of the new insecticides, which we 
discussed in a leading article last week, have lately been 
underlined by Dr. James Wilson, secretary of the American 
Medical Association’s council on pharmacy. At a meeting 
of the American Chemical Society in San Francisco, Dr. 
Wilson complained, says B.U.P., that some manufacturers 
had placed powerful insecticides on the market before compiling 
full information about their toxicity ; and he suggested that 
the public should be protected against these substances as 
against dangerous drugs. 


MATERNITY BENEFIT 


UNDER the National Insurance (Claims and Payments) 
Provisional Amendment Regulations, 1949, which came into 
force on April 14, mothers are allowed more time in which 
to claim maternity benefits. The maternity grant of £4 
can now be claimed at any time from 11 weeks before the 
expected week of confinement up to 3 months after the 
confinement. The attendance allowance of £1 a week for 
4 weeks after confinement can now be claimed at any time 
between the 11th week before the expected date of confinement 
and the 4th week afterwards. The maternity allowance, a 
special benefit in place of attendance allowance for mothers 
who usually work for employers or in their own business, 
can be claimed between the 11th and 6th week before the 
expected confinement. The certificate of expected confine- 
ment can now be completed by the doctor at any time 
between the 11th and 6th week before confinement. The 
time for notifying the date of confinement has been extended 
from 3 to 4 weeks after confinement. 


LINCTUS DIAMORPHINZ 


THE National (War) Formulary ceases to be operative from 
May 1, and since there is no linctus diamorphine in the new 
National Formulary, pharmacists will be unable, under the 
Dangerous Drug Regulations, to dispense the N.(W.)F. 
preparation unless the formula is written out in full. In 
order to overcome this difficulty, the Pharmaceutical Society 
has released its formule for the two linctuses which are 
scheduled for inclusion in the B.P.C., 1949, which has not 
yet been published ; their composition was recorded in the 
Pharmaceutical Journal of March 26. This gives two B.P.C. 
linctuses—linctus diamorphine B.P.C. (the same strength 
as the N.(W.)F. linctus but with a different base), and 
linctus diamorphine et hyoscyami B.P.C. When, therefore, 
after May 1, a doctor prescribes linctus diamorphine or linctus 
diamorphine N.(W.)F., pharmacists will dispense linctus 
diamorphine B.P.C. unless a formula is written out in full. 


AN APPOINTMENT TERMINATED 


AN unusual situation was considered by the North-West 
Metropolitan Regional Hospital Board at its meeting on 
April 11. The board’s establishment committee reported that 
the name of Dr. R. McGowan, who held an interim contract 
with the board as pathologist at Uxbridge Cottage Hospital 
and Uxbridge Isolation Hospital, was not on the British 
Medical Register. The contract has been terminated. The 
Daily Mail (April 12) reports Dr. McGowan as saying that 
he qualified twenty years ago at Harvard University. 


POISONS RULES AND LIST 


Tue Poisons Rules, 1949 (Statutory Instrument no. 539) 
supersede the original Rules and the amending Rules which 
have since been made from time to time; and they include 
a number of changes announced earlier this year (see Lancet, 
Jan. 15, p. 129, and Feb. 12, p. 289). The Poisons List has 
been brought up to uate by the Poisons Order, 1949 (Statutory 
Instrument no. 538). 


University of Oxford 


The George Herbert Hunt travelling scholarship for 1949 
has been awarded to Dr. D. R. Wood, of Brasenose College. 


National University of Ireland 

On April 7 the following degrees were conferred : 

M.D.—J.K. Feeney, J. W. Harman. 

Ph.D.—¥ergus O’ Rourke. 

Dr. William Kearney was appointed to the professorship 
of obstetrics and gynecology at University College, Cork, 
and Dr. John McGrath to a part-time lectureship in pathology 
and bacteriology at University College, Dublin. 


University of London 


Dr. N. H. Martin has been appointed to the readership in 
chemical pathology at St. George’s Hospital medical school 
as from April 1. 


Dr. Martin graduated with honours in chemistry at the University 
of Durham in 1928 and as Phillip Buckle travelling fellow went to 
Munich and Berlin to continue his postgraduate studies. In 1929 
he returned to London and, after a further year of research in 
chemistry, was awarded the diploma of the Imperial College and 
became a fellow of the Royal Institute of Chemistry in 1930. In 
1931 he went to Oxford to study medicine, taking the honours 
course there under Professors Sherrington and Peters. Continuing 
his medical studies at the Middlesex Hospital, where he was a 
demonstrator in the Courtauld Institute, he qualified in medicine 
in 1936 and held house-appointments in the hospital. He was 
appointed assistant pathologist in the Bland-Sutton Institute in 
1939. During the late war he served in France and Africa, being 
appointed assistant director of pathology to the 2lst Army Group 
and the British Army of the Rhine. e was twice mentioned in 
despatches for his services in the war. On release he returned to 
the Bland-Sutton Institute, but was released to UNRRA as deputy 
consultant in nutrition to the European Zone. Appointed to a 
Rockefeller fellowship in 1945 he studied at Harvard Medical School 
under Professors Janeway and Cohn. In 1946 he was appointed a 
research fellow in Harvard University and assistant in medicine to 
the Peter Bent Brigham Hospital. He returned to England in 1947 
to take charge of the chemical pathology laboratories at St. George’s 
Hospital. He has published papers on infective hepatitis, serum 
— and protein distribution and disturbance in disease 
s 


Mr. A. J. Marshall, p.pHiL., has been appointed to the 
readership in zoology and comparative anatomy at 
St. Bartholomew’s Hospital medical college as from Oct. 1. 

On Monday, April 25, at the London School of Hygiene, 
Keppel Street, W.C.1, Dr. A. Gratia, professor of parasitology 
and bacteriology in the University of Liége, will speak on 
Bacteriophage and Antibiosis. Prof. Kl. Gollwitzer-Meier 
Cas is to give three lectures at King’s College, Strand, 
W.C.2. On May 13 he is to speak on Heart Metabolism and 
Coronary Disease, on May 16 on Venous Return in Health 
and Disease, and on May 18 on Blood-reaction and Blood-flow 
in Muscular Activity. Mr. Rudolf Brditka, associate professor 
of physical chemistry in the Charles University, Prague, on 
May 24 and 26 at the Westminster Medical School, Horse- 
ferry Road, 8.W.1, will discuss Applications of Polarography 
to Medicine. All these lectures will begin at 5.30 p.m. 


University of Leeds 


Prof. G. Grey Turner will give the Moynihan lecture in 
the Riley- Smith Hall of the University Union on Monday, 
April 25, at 3 p.m. His subject is to be Moynihan and the 
Training for Surgery. 


Royal College of Obstetricians and Gynecologists 


The diploma in obstetrics of the college has been conferred 
on the following : 


Philip Allebone, Umes Chandra Bardolai, 

. L. Barr, an V Barrett, W. A. Benson, Kathleen N. Berger, 
s. W. Beswick, G. F. Bigwood, DM Brett, D. M. Brodie, Margaret 
Brodigan, G. " Burgess, Elizabeth B. Butler, Rachel Cameron, 
Kevin G. Casey, Jean Cleghorn, W. W’. Coppinger, A. C. Coulthard, 
J. K. Craig, Samuel Daiziel, A. R. Debenham, Dhireshwar 
Shankardas Desai, Gerald Dison, Janet McK. Donald, Freyda F. 
Dougall, mm We Drewer, Mary E. Egan, T. H. Eustace, Marjory 
F. Foyle, R. L. Gadd, . E. . Gilbert a Philippa 4 oe. Beryl J 


} no Leonard Goodman, E. L. Graham, E. P. ffiths Wilhelm 
Gross, Harry ieee. Fe &. Harrison, A. P. B. Harston, Vivien P. 
Helme, M. J. Hewetson, Mary H " Agnes M. Highet, T. R. 


Rachel pA oy S. T. James, C. M. Jones, Nest M. Jones, 
D. H. Joseph, Sanmu Kanapathippillai, H. Kaye, 
Keane, Katherine M. R. F. 
Kloppet, H. J. Knight, G. Korn, G. D. Lees, Lillian J. Letty, 
J.C. 8. Leverton, M. G. H. G. H. Lloyd, H. J. Love, Jessie B. 
Macanilay, Angus MacLellan, R. L. Macpherson, Declan Magner, 
Achy Mathew, Mary I. Milne, Mohini Mirchandani, Catherine H. 
Mitchell, L. O. Morgan, Monica M. A. Murphy, song J. Nathan, 
L. M. Norburn, Susan B. G. Ofori-Atta, Hugh O’Hara, N. L. Owen, 
Ethel W. W. Owston, Teng-Cheung Pang, W. M. Patterson, 
Pauline M. Philpott, G. D. Pinker, Jessie M. Pope, Brian Pownall, 
D. B. Price, Delmont Puflett, Eby Quehl, Mairead M. Robinson, 
Oswald Rosensweig, W. I. Russell, Margaret M. P. Ryan, Jean M. 
Sandel, a’ P. Scanlan, R. D. Simpson, J. M. Slattery, F. G. M. 
Smith, J. Smith, Roberta A. Stewart, R. J. Still, Kollengode 
Subramani P. Tarnesby, J. 8. Taylor, Alice P. 
Thomas, Glenys M. Thomas, T. A. Thom son, H. Ly Trafford, 
Doreen G. Warnock, J. L. Warren, P. F. A. Watkins, N. E. Wood. 


Royal Medico-Psychological Association 

A meeting of the child psychiatry section of this association 
will be held at 1, Wimpole Street, London, W.1, on Saturday, 
April 23. At1l. 15 a.m. Dr. Mildred Creak and Dr. R. H. Dobbs 
will speak on the Psychiatric Aspects of Maternity and 
Child-Welfare Work, and at 2.15 p.m. Miss Anna Freud and 
Dr. A. G. Watkins on the Effects of Hospitalisation on the 
Child. 
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Society of Apothecaries of London 


A further course of ten lectures on modern therapeutics 
will be held by the society in the week beginning Dec. 5. 


Central Midwives Board 


Mr. Arnold Walker has been re-elected chairman, and 
Mr. J. P. Hedley vice-chairman, of the board for the coming 
year. 


Scottish Health Advisory Committees 


The chairmen of these committees (Lancet, Feb. 19, p. 320) 
include the following: Sir Sydney Smith (medical advisory 
committee), Dr. R. C. Seott Dow (dental advisory committee), 
Dr. A. F. Wilkie Millar (advisory committee on health centres). 


London County Medical Society 


A clinical meeting 1 be held at 4 p.m. on Wednesday, 
May 4, at Bethnal Green Hospital in conjunction with 
St. Leonard’s Hospital. Further information may be had 
from the hon. secretary, Mr. J. Gabe, St. Alfege’s Hospital, 
Vanbrugh Hill, 8.E.10. 


West London Medico-Chirurgical Society 

The annual banquet of this society will be held on Wednes- 
day, May 18, at the Royal College of Surgeons, Lincoln’s 
Inn Fields, W.C.2, at 8 p.m., when Lord Moran will present 
the triennial gold medal to Prof. R. A. McCance, F.R.s. 


West London Hospital 


Mr. R. C. Brock will deliver the second Alex Simpson 
Smith lecture at 11, Chandos Street, London, W.1, on 
Wednesday, June 15, at 8.30 p.m. He is to speak on the 
Surgical Treatment of Congenital Pulmonary Stenosis. 
Lieut.-Genera] Neil Cantlie, director-general of Army Medical 
Services, will be in the chair. Tickets may be had from the 
dean of the medical school, West London Hospital, W.6. 
Central Council for the Care of Cripples 

Qn Friday, April 29, this Council will hold a conference 
at the Conway Hall, Red Lion Square, London, W.C.1, 
at 10.30 a.m. on Planning the Future for the Physically 
Handicapped. Speakers will include Mr. H. Osmond-Clarke 
and Dr. G. 8. Wigley. Further information may be had from 
the secretary of the council, 34, Eccleston Square, 8.W.1. 
Hospital Endowments in Scotland 

The Secretary of State for Scotland has announced that the 
first meeting of the Hospital Endowments Commission will 
probably be held shortly after Easter. The commission is a 
purely Scottish body, and there is no corresponding body 
under the National Health Service in England and Wales. 
The members include Sir Sydney Smith (chairman) and 
Dr. A. Greig Anderson. 

General Medical and Pharmaceutical Services 

The National Health Service (General Medical and Pharma- 
ceutical Services) Amendment. Regulations, 1949, include an 
amended and extended list of appliances which may be 
prescribed on form r.c.10 by a general practitioner and 
dispensed by a chemist. A new regulation empowers 
executive councils as an exception to permit a practitioner 
providing maternity medical services to employ a deputy 
or assistant whose obstetric experience has not been approved 
by the local obstetric committee. 

Tuberculosis Conference 

The second Commonwealth and Empire Health and 
Tuberculosis Conference is to be held in the Central Hall, 
Westminster, London, from July 5 to 8. Representatives from 
17 Dominions and Colonies are expected and visitors from 
16 other countries. Mr. Arthur Creech Jones, Secretary of 
State for the Colonies, is to speak on the Organisation of 
Comprehensive Tuberculosis Schemes in a British Colony, 
and Dr. Edith Summerskill, parliamentary secretary to the 
Ministry of Food, on Protection from Bovine Tuberculous 
Infection. There will also be discussions on modern treatment 
for tuberculosis, including streptomycin and P.a.s.; the 
policy of B.c.a. administration ; and psychological and social 
readaptation of chronic disease in industry. The speakers will 
include: Dr. P. V. Benjamin (India), Dr. W. E. Chiesman, 
Dr. J. Greenwood Wilson, Prof. Jorgen Lehmann (Gothen- 
burg), Dr. T. A. Lloyd Davies, Dr. John Lundquist (Stock- 
holm), Dr. J. B. McDougall (W.H.O.), Dr. R. B. Macgregor 
Dr. Geoffrey Marshall, Dr. J. E. Perkins (U.S.A.), 

Mr. C. Price Thomas, Dr. Charles Wileocks, Dr. A. B. 
Williamson. Further information may be had from the 
N.A.P.T. Tavistock House North, London, W.C.1. 


DIARY OF THE WEEK 
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Victor Memorial Fund 


Sir Hugh Cairns has been appointed Victor Horsley lecturer 
for 1949. 


Society of Chemical Industry 

On Wednesday, May 18, at 6.15 p.m., at the London School 
of Hygiene, Keppel Street, W.C.1, the ‘nutrition panel of this 
society will hold the second of its series of meetings on manu- 
factured foods, when the subject for discussion will be Biscuits, 
Cakes, and other Flour Confectionery. 


Dr. Frederick Himmelweit has been appointed a chevalier 
of the Order of the White Lion by the president of the 
Czechoslovak republic. 

CorRIGENDA: The General Practitioner—The author of 
the second letter under this heading last week (p. 669) was 
Dr. C. A. H. Watts. In Dr. Ballance’s letter under the 
same title, the 18th line of the third paragraph should read 
‘“‘ increased precision in the indications for surgery in peptic 
ulcer.” 


‘Diary of the Week i. 


APRIL 24 TO 30 


Monday, 25th 
ROYAL COLLEGE OF AND GYNZACOLOGISTS, 58, Queen 
Anne Street, W. 
ma 


NOON. Dr. V. pA Crosse : 
Mr. R. Christie Brown: The infertile Marriage. 


5 P.M. 
UNIVERSITY OF LONDON 
4.45 p.m. (University College, Gower Street, W.C.1.) Prof. 
Adrien Albert: Selective Toxicity with ‘special reference 
to Chemotherapy. (First of eight lectures.) 
5.30 p.M. (London School of Hygiene.) Prof. A. Gratia (Liége) : 
Bacteriophage and Antibiosis. 
WESTMINSTER MEDICAL SCHOOL, Horseferry Road, S.W.1 
5.30 P.M. (Meyerstein lecture theatre.) Clinico- 
meeting on Cerebral Aneurysms. 
HUNTERIAN SOCIETY 


7.30 P.M. (Talbot Restaurant, 64, London Wall, E.C.2.) Mr. 
= St. John Rumsey: Speech Defects and Voice Affec- 
ons. 


Tuesday, 26th 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNASCOLOGISTS 


NOON. tar G. I. Strachan: Non-malignant Conditions of the 
5 PM Dr. as Melvin Ramsay: Modern Trends in Puerperal 
Infection. 


ee 7X OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


2.30Pp.m. Mr. W. A. Mill: Malignant Diseases and Radiotherapy. 


Wednesday, 27th 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNZECOLOG 
NOON. General Surgical Conditions in 
Gynecological Practice 


5 pM. Mr. R. A. Brews: Endometriosis. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 


Miss Alice Bloomfield : 


Place, W.1 
3.30 P.M. ir. Joseph Minton: Occupational Eye Diseases and 
Injuries. (Second lecture.) 


Thursday, 28th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Prof. C. F. M. Saint: Stomatodeal Ruminations. 
(Hunterian lecture.) 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNASCOLOGISTS 
Noon. Mr. Percy Malpas: Radiotherapy in Non-malignant 
G Diseases. 
5 P.M. . I. C. Morris: The Contracted Outlet. 
FACULTY OF 
8.15 P.M. (32, Welbeck Street, het Dr. F. Gordon Spear : 
Sylvanus Thompson } 
MEDICO-LEGAL SOCIETY 
8 (26, Portland Place, W.1.) 
John Bunyan, L.D.s., Mr. 
metry Aspects "ot Problems of Everyday Dental 


HONYMAN GILLESPIE LECTURE 
5 pM. (Anatomy theatre, University New Buildings, Teviot 
Place, Edinburgh.) Prof. T. Ferguson: A Workshop for 
Severely Disabled Men. 


Friday, 29th 
SURGEO 
5 Prof. | (Toronto) : Spondylolisthesis. 
) 
RoyYAL COLLEGE OF OBSTETRICIANS AND GYNACOLOGISTS 
NOON. Miss Isobel Beswick: Metropathia Heemorrhagica. 
5p.M. Mr. J. V. O’Sullivan: Third Stage of Labour. 
FACULTY OF RADIOLOGISTS 
2.15 pM. (Royal of 
R. section Prof. B. W. Windeyer, 


Dr. 8. Fulton, Dr. Stocks: Presentation of 
Results in the Treatment 4 
Ralston Paterson, 


8.15 P.M. (1, Wimpole Street, Dr. 
Miss M. ©. od, Prof. R. ‘MeWhintor will continue the 


discussion. 


Surgeon Lieut. Commander 
W. Stidson Broadbent 


(Hun- 


Therapy Section and 


MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASE, 11, 
Chandos Street, W.1 
Harkness: Reiter’s Disease. 


8pm. Dr. A. H. 
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in obesity 


RAN’ 


TRADE MARK 


Cretinism and myxeedema are of course the classical indications for thyroid 
therapy, but mild degrees of glandular dysfunction are commonly encountered 
and call for small doses of thyroid extract. Obesity of itself is no proof of 
hypothyroidism, but, in conjunction with the appropriate low-calorie diet, and 
exercise, thyroid medication is often a valuable measure. ‘Elityran,’ a full-gland 
extract of thyroid with high standardised iodine content, seldom gives rise to the 
palpitations and nervous upset commonly experienced with this form of therapy. 


Packings : Tablets of full-gland thyroid extract, containing 
the equivalant of 0.15 mg. organic iodine and 0.09 mg. 
thyroxine, in packings of 30, 100, 250, 1,000. 


BAYER PRODUCT S Limi 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOLL. 8730) 


LITERATURE AND ON REQUEST 


MOORE 


_WELBECK STREET. LONDON. W. 


17 
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DECONGESTION-OSMOSIS WITH EFFECTIVE ANALGESIA 


DECONGESTION SUCCESSFULLY drainage from the middle ear with 
ACHIEVED by the addition of Ephe- rapid control of pain. The bactericidal 
drine Sulphate, which acts in synergy constituents of Auralgicin cover a wide 
with the other ingredients to produce range of micro-organisms including those 
shrinkage of the mucosa and promote likely to be present in otitis media. 


(BENGER) 
Formula : 
Benzocaine 15% wiv Chlorbutol .. 10% wiv 
EphedrineSulphate .. 10% wiv Phenazone .. 50% wily 
Pot. Hydroxyquinoline Sulphate. . 0-1% wiv 
Glycerine .. Qs. 


FOR. EXTERNAL APPLICATION 
BENGER’S LTD., HOLMES CHAPEL, CHESHIRE 


The effect upon the bronchial musculature that the seat of its bronchial antispasmodic __. 
is among the selective mechanisms of action is peripheral and due to direct — 
action of the drug Cardophylin : it appears depression of bronchial smooth muscle. 


INDICATIONS 
BRONCHIAL ASTHMA * PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES OF THE CARDIO-VASCULAR SYSTEM * OEDEMA 


* 


in tablets for oral use, ampoul itories Literature and samples on request 
Made by WHIFFEN & sone ‘LTD. Carnwath Road, London, S.W.6 
A Division of BRITISH CHEMICALS & BIOLOGICALS LTD., Loughborough, Leicester 
Where al! home trade orders and enquiries are to be sent 
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Protein in 
Gastric Disturbances 


THOLOGICAL lesions of the 
gastro-intestinal tract create 
special problems of manage- 
ment from the nutritional 
aspect. The problem is by no 
means eased by the fact that the 
body’s protein requirements 
are increased rather than les- 
sened by reason of the need 
for amino acids, which are re- 
quired in the process of tissue 
repair. Failure to provide pro- 
tein supplement in the diet 
can only mean that the body 
will have to obtain the required 
amino acids by raiding tissue 
proteins, which of course can 
only result in loss of weight. 
The physician frequently has 
recourse to a non-residue diet 
in the management of gastric 
or duodenal ulcer and also in 
the re-establishment of a 
normal diet after infective 
enteritis or ameebic dysentery. 
Difficulties of digestion, 
accompanied by pain, poor 


absorption and indifferent 
appetite, create a vicious circle 
which demands a special effort 
to break. This effort is some- 
times provided by a protein 
supplement which can be 
easily broken down by the 
digestive processes and com- 
pletely absorbed. 

The particular advantages 
of Brand’s Essence under such 
conditions are :— 

1. It is soluble animal 
of high biolog cal value. 

2. Being partly hydrolysed, it 
is capable of easy ingestion, 
digestion and absorption. 

3. It promotes gastric secre- 
tion. 


4. It is extremely palatable. 
5. It may be taken as a jelly 
or a liquid. 


BRAND'S 


ESSENCE 
(OF MEAT) 


When a sedative and antiseptic dressing is 
needed, particularly for the treatment of 
inflamed, cracked or eruptive conditions 
of the skin, ‘ Dettol’ Ointment gives good 
results, often after a succession of other 
remedies have proved ineffective. 
‘Dettol’ Ointment is actively bactericidal, 


non-irritant, and richly emollient. 


‘DETTOL’ OINTMENT 


Packed in 1-lb. jars for Hospital and Surgery use. 


RECKITT AND COLMAN LTD., HULL AND LONDON. 
(PHARMACEUTICAL DEPT., HULL.) 


PLAIN TALKS ON INFANT FEEDING 


No.1 


Taken for Granted 


When the mother is unable to feed her child from 
the breast, is it not too easily taken for granted, by her 
busy and often hard-driven advisers, that cow’s milk, 
in one form or another, is a satisfactory substitute — 
cow’s milk of course with modification? The 
point to emphasise here is the modification. The 
young human stomach cannot cope with the quan- 
tity or the toughness of the casein in cow’s milk. 
Simply to dry the cow’s milk and add vitamins is 
not enough. The constituents.of cow’s milk must 
be scientifically broken down and reconstituted so 
that the percentages of components are as near as 
possible to the percentages found in the mother’s 
milk. Not only this, but the components must be 
reconstituted in a state so refined that the infant 
can assimilate them easily. Trufood has approxi- 
mately the same quantities of fat, carbohydrate and 
protein as human milk. But the greater part of 
the insoluble casein in cow’s milk which causes the 
child most trouble in digestion, has been removed. 
This is why we are able to say that Humanised 
Trufood is the nearest to human milk — and also 
why, when they realise the difference, so many 
doctors recommend it. 


In later advertisements we propose to excplain other reasons, 
and we venture to hope that doctors and others concerned 
with infant feeding will do us the honour of re-examining 
this important matter. Literature giving detailed informa- 
tion can be obtained by writing to Trufood Ltd. ( Dept. 
L 3 4), Bebington, Wirral, Cheshire. 

THERE ARE PLENTIFUL SUPPLIES 

OF TRUFOOD AVAILABLE 
Issued by the Makers of Trufood — 


NEAREST TO MOTHER’S MILK 


TY 2588/1166 
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INTRODUCING THE CONTACT MODEL 


Infradyser 


Infra-red Lamps 


for home treatment 


to 4/5 hours. 


@ This new Contact Model Infra- 
dyser is for the infra-red treatment of 
rheumatism, sprains, backache, etc., 
and for other more serious conditions under medical supervision. 

This lamp is safe and economical. Consumption is 25 watts, and 
it can be plugged straight into any convenient electric point. The 
heat never exceeds a comfortable maximum. It is uniform, and 
there is no risk of burning. The hyperaemia induced may last up 


Price £2.18.9d, (ine. 11/9d. Purchase Tax). Table and Standard Infradyser 
lamps are also available. Write for illustrated leaflet. 


AEROSOLS LIMITED 


6s, OLD BROMPTON ROAD, LONDON, S.W.7 
Telephone : KENsington 7495 


Trained staff experienced in fitting 
elastic hosiery are in attendance at Scholl 
depots throughout the country. Their 
services are available under N.H.S. to 
patients who are prescribed Elastic Stock- 
ings (Scholl). The all-essential accurate 
fit, giving correct support with complete 
comfort, is assured. Fitting in private 
cubicles. There are Scholl depots in all 


centres shown in margin. See local 
telephone directory for address of the 
nearest depot, or write to The Scholl 
Manufacturing Co. Ltd., 182/204 St. John 
Street, London, E.C.1. 


Scholl Elastic Stockings are available 
through chemists and registered suppliers 
of appliances. 


SURGICAL HOSIERY 


»SCHOLL DEPOTS 


LONDON AND SUBURBS 


BARNSLEY LINCOLN 
BATH LIVERPOOL 
BELFAST MANCHESTER 
BIRKENHEAD MARGATE 
BIRMINGHAM MIDDLESBROUGH 
BLACKPOOL NEWCASTLE-ON-TYNB 
BOLTON NEWPORT 1-0-W 
BOGNOR REGIS NORTHAMPTON 
BOURNEMOUTH NORWICH 
BRADFORD NOTTINGHAM 
BRIDLINGTON OLDHAM 
BRIGHTON PLYMOUTH 
BRISTOL J PRESTON 
BURTON-ON-TRENT REIGATE 
CANTERBURY RHYL 
CARDIFF ROTHERHAM 
CHESTER RUGBY 
CHESTERFIELD SALISBURY 
COVENTRY SCARBOROUGH 
DARLINGTON SHEFFIELD 
DARTFORD SOUTHSEA 
DERBY SOUTHAMPTON 

| DEWSBURY ST. ANNES-ON-SEA 

| DONCASTER STOCKPORT 
DOVER SUNDERLAND 
EASTBOURNE SUTTON 
EXETER SWANSEA 
FOLKESTONE TAUNTON 
GLASGOW TORQUAY 
GLOUCESTER TUNBRIDGE WELLS 
GRAVESEND UXBRIDGE 
HALIFAX WAKEFIELD 
HASTINGS WALSALL 
HANLEY WATFORD 
HARROGATE WESTCLIFF-ON-GEA 
HITCHIN WINCHESTER 
HUDDERSFIELD WOLVERHAMPTON 
LEAMINGTON SPA WORCESTER 
LEEDS YARMOUTE 
LEICESTER YORK 


Scholl INSTRUMENTS - FOOT APPLIANCES 
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An anti- 
histamine 
of wide 
application 


HISTOSTAB is one of the most satisfactory antidotes 
for histamine now available. 

In the treatment of a wide range of allergic 
conditions Histostab has few undesirable side- 
effects. It may be given orally, or by injection when 
rapid action is required. It will control allergic 
urticaria and eczema, and will relieve the itching in 
certain cases of pruritis. It has proved of value in 
cases of sensitivity. to Insulin, Liver and Penicillin, 
suppressing the unpleasant effects and allowing 
treatment to be continued. 

As Compound Solution of Histostab it is 
available for nasal and ocular instillation in vaso- 
motor rhinitis and hay fever. - 
Histosiab Tablets. Bottles of 25 x 0.1 G. tablets. 
Injection of Histostab. Boxes of 6 ampoules of 
2 ml. (0.1 G.). 

Solution of Histostab Compound. Bottles of } fi. oz. 


HISTOSTAB 


Literature and further information gladly 
sent on request to the Medical Department 
BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND 


$.35 
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A palatable whole grain rye bread pre- 
pared in a form virtually free from moisture, so 
that complete mastication is assured. Ryvita can 
be eaten as an alternative to other breads. Many 
find that its characteristic flavour 


stimulates appetite. 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medica] Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


6 
| 
— 
RYVITA 
9 
a 
A \ SSS BG 
WO . ~ SS 
N SNS SS 
25 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[ApriL 23, 1949 


Genito-urinary Surgeon 


It is the quality of sureness of touch in these 
hands which is so impressive. There is sure- 
ness too in the sutures used when this Sur- 
geon operates. They are made to the very 
highest standards by the Merson Ethicon 
organisation, which also maintains a Suture 
Consultant Service visiting every major 
hospital in the country. This service exists to 
see that every suture and ligature satisfies the 
needs of the Surgeon. All orders for Ethicon 
and Ethicon Mersutures should be sent to your 
usual wholesaler. 


ETHICON 


MERSONS (SUTURES) LTD. 
ST. JOHN’S HILL, EDINBURGH, SCOTLAND 


Wright’s 
Coal Tar 


Soap 


For over 80 years Liquor Carbonis 
Detergens has been used and recommended 
by specialists in skin diseases because of its, 
antiseptic and antipruritic powers. Today 
those powers are more effective than ever 
before, thanks to continuous laboratory 
research and much improved methods 
of manufacture. Based on this therapeutic 
principle, Wright’s Coal Tar 
Soap, mild and soothing in 
action, gives health 
to the skin. r 4 
IDEAL FOR TOILET AND NURSERY 


COAL 74, 


or! 
ANO 


What is the connection between a 
stethoscope and Robinson’s Groats ? 


None—so far as the circumstances of their use is concerned. 
But there is a valid association of ideas. 
Medical men, one may suppose, take a stethoscope ‘for granted’. 
Is it too much to hope that they may also take for granted a 
product of the reputation of Robinson’s Groats, established in 
many homes literally for generations and, like another nationa my 
advertised commodity in a somewhat different category, “s 
going strong”? 
A copy of the leaflet ‘Cereals in Infant Feeding’ will be sent on request. 
Keen Robinson, Carrow, Norwich. 
CVS-198 


HANDS AND THE MAN.... NO. 7 #f 
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In Safe Hands 


The man who has appointed the Westminster Bank 


to be his Executor or Trustee can, with truth, say 

that the well-being of his family will be in safe AN INVESTMENT 
hands. The Bank will carry out his wishes faithfully, GIVING 

bringing to its task a fund of business experience 


beyond that possessed by any private individual ; A HIGH INTEREST YIELD 


it will administer its trust with complete integrity; LIFE COVER 
and—more important, perhaps, than any of these— 


it will at all times show a very sympathetic con- A PENSION OPTION AT MATURITY 


sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 


Bank’s branches. A N E N D ©) W M E N T 


ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 
ASSURANCE COMPANY 


HEAD OFFICE: 3, GEORGE STREET, EDINBURGH 
WESTMINSTER BANK LIMITED LONDON OFFICES: 3, Abchurch Yard, Cannon Street, 
Trustee Department: 53 THREADNEEDLE STREET, LONDON, E.C.2 E.C.4, 15a, Pall Mall, S.W.1 


AND BRANCHES THROUGHOUT THE UNITED KINGDOM 


Sy hone DEHYDROCHOLIC ACID 


Rega. Trade Mark 


for use in 


RY DISEASE 
i 

gue: tts rom 

b By the mild oxidation of cholic acid, a product—dehydro- 
cholic acid—is obtained which gives an optimal degree of 
the physiological activity of bile salts. This preparation is 
available under the registered trade-mark CHONEX. Asa 
choleretic and cholagogue it is positive and predictable 
in action when administered orally. There are no 
undesirable side-effects. 


CHONEX 


a stable, non-toxic derivative of natural bile acids 
Available in VIALS of 20 TABLETS and BOTTLES of 100 TABLETS 


ENDOCRINES-SPICER LTD., WATFORD, HERTS 
Telephone : Watford 5284 


| A 
f 
ni th 
| 
| 
| 
| 
Established ‘1825 
arising from 
piliary gecretio® and flow: 

posAce average 

aose of CHONE® tablets fot 

oral jon 1s one oF 

a day after {ood for period 
of to si* weeks: 
x 


ow the Temperature 
when y 
you are NOT There | 


SMITHS 


GIVES MAXIMUM & MINIMUM 
READINGS OVER ANY PERIOD 


Be warned in time of damaging 
temperature variations with the 
sturdy, rust and weather proof, 
reliable Smiths HYLOTHERM, 
by the makers of famous Smiths ; 
*Sectric’ Clocks. Accurate bal- 

ancing and positive locking of mare 
pointers ensures absolute depend- 
ability and prevents vibration. 
Press button makes resetting simple 
and instantaneous. Available with 
gimbal bracket for wall fixing, 
from Opticians, Medical Suppliers, 
and Laboratory Furnishers. 


Price 49/6 


In the Laboratory 


Also TV.471 DESK THERMOMETER 
Price 17/6 


SEE OUR EXHIBITS on STAND 
No. H 501-551 B.LF. OLYMPIA| 


SMITHS ENGLISH CLOCKS LTD. LONDON N.W.2 
The Clock & Watch Division of S. Smith & Sons (England) Ltd. 


BAROMETERS 
BAROTHERMS & 
THERMOMETERS 
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THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 
of 34/- per cent. per annum compound. 

The interim bonus for current claims will, for 
the present, be 32/- per cent. compound. 

Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 
policy for yourself. “ 


Write to your Agent or to the Secretary 
SCOTTISH 
WIDOWS’ FUND 
Head Office : 

9 St. Andrew Square, Edinburgh, 2 

London 


Offices : 
17 Waterloo Place, S.W.1 


28 Cornhill, B.C.3 
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and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 
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GOOD NIGHT! 


Many a busy doctor has found that sleep is 


elusive. Many of them adopt the same advice 
they give their patients and take a goodnight cup 
of hot Bourn-vita. This delicious, easily digestible 
drink made of malt, milk, eggs, cocoa and sugar 
has proved invaluable as a help 
to restful sleep, a restorer 
of energy spent during working 


hours or lost during illness. 


CADBURYS 


BOURN-VITA 
Fou sleep encegy . 


THE 
NATIONAL HEALTH SERVICE 


means .that your insurances 
reconsideration. The 


MEDICAL SICKNESS 
SOCIETY 


can give you advice and is 
introducing special policies 
to meet the needs of the 
Doctor in the Service. For 
particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.! 
(Tel.: LANgham 2992) 
referring to this advertisement 


LIGHT AND HEAVY CARBONATE 


Pattinson’s 


| 

| 

| 

| LIGHT AND HEAVY CALCINED 
| 

| HYDRATE, TRISILICATE 
| 


Magnesia 
CREAM OF MAGNESIA 


THE WASHINGTON CHEMICAL CO. LTD. 
A member of the Turner & Newall Organisation 


WASHINGTON, CO. DURHAM 


Comfortably heated, 
specially equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
ant or nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


OLLEY AIR SERVICE LTD. 


Phone : CROYDON S51I7/9 DAY or NIGHT 
Wire : FLYOLLEY CROYDON 
Founder member of the British Air Charter Association. 


WHOOPING COUGH 
Flights at, 6-8,000 ft. can 
be arranged at short notice. 


Established 1934 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, ‘000 300 International Units per gram (900 micrograms) 
Riboflavin dunes 50 micrograms per gram 

Nicotinic Acid Ree ee 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) 25-50 micrograms per gram 


(3 D.C.L. Tablets equal 1 gram) 
Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent of trouble ; and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, teriol gical a an patho inations. Private 
tooms with nurses, male or female, in the Hospital or in one of the of the various branches 


can be pro’ 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete <page | = ber ogee a of Mental and Nervous Disorders by the most modern methods ; 
insulin treatinent is available for Puitable cases, ia] departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged bath, th vie e, Scotch Douche, Electrica] baths, Plombiéres treatment, 
etc. There is an operate ng Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparat and a Department for 
Diathermy and frequency treatment. It also contains Laboratories for bioch: hemical, bacteriological, and pathological 
eesearch. treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. a 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the fines: 
seenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. Patients may visit thia 
change or for longer The Hospital has ite its own private bathing house on the seashore. There 
ng park. 


At all the branches of the Hospital there are cricket grounds, football and hockey Goats, lawn tennis courts <a and hard 
courts), croquet — golf courses, and bowling greens. Ladies and gentlemen have their own gardens, silities are 
provided for han afts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), whe 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY ov 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ” 

A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Wiblicien: Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acces 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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CHEADLE ROYAL ‘CHEADLE RE 


AR 


istered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The oblect of this Hospital is to provide the most efficiens 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
7 Hospital is governed by a Committee appointed by 
rustees. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone GATLEY 2231 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Re Patients received without certification. Insulin Coma Unit. 

Kons Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone: STAmford Hill 7866/7 (2 lines) 

Telegrams “* Subsidiary, London.” 
Medical Superintendent : RoBERT M. RicGaLL, Member, British 
Psycho-Analytical Society. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Boes from Siz Guineas per week (including Separate Bedrooms 
ms of admissio Resi 
Cupric W. Bower. + 
INTERVIEWS IN LONDON BY APPOINTMENT 
HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
treatment available. Fees from S gns. per week upwards, according to 
fequirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Menta] and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includi 
pevechotheespy, narco-analysis, modified insulin, occupation 

erapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent 
patients. - DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Chelte 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘Hoffman, Birdlip” 


POSTGRADUATE STUDY 


; Diploma in Ophthalmology ; Diploma in diology ; 
Diploma in ology; Diploma in Child Health; 
cal Examinations ; 


F.R.C.S. Eng., and all Surgi : 
Lond. and all Medical Examinations ; ‘ 
Universities ; Courses_ for Qualifying 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.| 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gratis, along with List of Tutors, oo. 


Academic and Educational 


UNIVERSITY OF GLASGOW 


COURSE IN OCCUPATIONAL HEALTH 
SESSION 1949-50 
If there is a sufficient demand, a Course of Instruction covering 
3 Academic Terms will commence in OcTOBER, 1949 ne course 
will be divided into 2 parts: the first, in the autumn term, 
meeting the requirements for the Certificate in Public Health. 
e on II may be taken separately by holders of a D.P.H. or 


The fee for the full course is £36 4s. 6d. 

Admission to the course is strictly limited, and applications 
must be lodged with the Dean of the Faculty of Medicine, The 
University, Glasgow, between 2nd and 16th May, 1949. 

UNIVERSITY OF BRISTOL 


A Course for the DIPLOMA IN PUBLIC HFALTH of the University 
will commence in OCTOBER, 1949. The course is divided into 
2 parts. The Preliminary course for the Certificate (C.P.H.) 
occupies the first term of 10 weeks, the Final course for the 
Diploma (D.P.H.) occupies the Spring and Summer Terms. 
The syllabus complies with the Rules of the General Medical 
Jouncil. The course includes lectures, tutorial classes, laboratory 
demonstrations, and practical classes. Special visits to represen- 
tative institutions and factories are arranged as part of the 
course. Instruction is under the.direction of a Medical Officer 
of Health and attendance in the practice of a Hospital for 
Infectious Diseases can be arranged. 

The fee for the course is: Part I (C.P.H.), £21; Part II 
(D.P.H.), £31 10s. 

Further details may be obtained from, and applications should 
be sent before 30th June, to the Director of Medical Postgraduate 
Studies, University of Bristol. . 


UNIVERSITY OF BRISTOL 


Courses of Instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) of the University will commence in OCTOBER, 1949. 

The Diagnostic course will cover a period of 18 months and 
the Therapeutic course a period of 2 years of whole-time study. 

he fee for either course is 50 guineas and the Diploma 
examination fee is 10 guineas. 

Copies of the Diploma regulations and further details may be 
obtained from, and applications should be sent before 30th June 
_—— Director of Medical Postgraduate Studies, University of 


UNIVERSITY OF BRISTOL 


POSTGRADUATE COURSE IN CHILD HEALTH 

The University has. under consideration the repetition of the 
whole-time Course in Child Health covering a period of 3 months 
and commencing in OCTOBER, 1949. ‘ 

The course would be under the direction of the Head of the 
Department of Child Health in codperation with the Depart- 
ments of Preventive Medicine, Medicine, Surgery, Pathology, 
&c. It would include lectures, demonstrations, ward rounds, 
and visits to clinics and ancilldwy institutions. 

The course would be limited to a maximum of 12 students. 

The fee for the course would be 20 guineas. 

Applications should be made before 30th June to, and further 
details may be obtained from, the Director of Medical Post- 
graduate Studies, University of Bristol. 


UNIVERSITY OF ST. ANDREWS 


REFRESHER COURSE FOR GENERAL MEDICAL PRACTITIONERS 

A 2 weeks’ intensive course of 22 half-day sessions in General 
Medicine comprising ward visits, clinical demonstrations and 
lectures will be held in the Medical School, Dundee and Associated 
Hospitals from 27TH JUNE-9TH JULY, 1949. The course 
include general medicine, surgery, obstetrics, gynecology, 
medical therapeutics, peediatrics, fevers, and tuberculosis. 

The course fee is £10 10s., and accommodation at an inclusive 
charge of £9 will be available in the William Low Residence 
Hall (adjacent to the Dundee Royal Infirmary). In the case of 
National Health Service Doctors and Medical Officers recently 
demobilised, the Department of Health will, subject to certain 
conditions, pay the course fee and make a contribution to 
subsistence and travelling expenses and the cost of en 
a locum. 

Applications for enrolment should be made not later than 
15th kg 1949, to the Dean of the Faculty of Medicine, Medical 


School, Dundee, from whom form of application for a Govern- 
ment grant may also be obtained. Davin J. B. RIrcHte, 
The University, St. Andrews. Secretary. 


SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 4TH JULY, 1949. 
The following Examination will be held in December, a. 


For Regulations apply Registrar, Apothecaries’ Hall, 
Friars-lane, London, E.C.4. 
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MAIDA VALE HOSPITAL FOR NERVOUS DISEASES 
Maida Vale, London, W.9 


MEDICAL SCHOOL 
A course of CLINICAL DEMONSTRATIONS will be given on 
FRIDAYS at 5 P.M. from 6TH MAY—29TH JULY, 1949, inclusive. 
These demonstrations are open to postgraduate students and 
medical practitioners at a fee of 1 guinea for the course. 
Admission by ticket, application for which should 
be made to the Dean. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 
A 3 months’ course in Applied Anatom Patho- 


ostgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 17TH OCTORER, 1949. It is is suitable for surgeons 
requiring a refresher course in the ——— outlook on general 
surgery or for graduates preparing to specialise in hie” A 
approximately 300 hours of instruction are provided 
35 guineas. INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for 
a refresher course or to specialise in medicine, begins on 
MONDAY, 3RD OCTOBER, 1949. This course Gonaiats of 320 hours’ 
instruction, comprising eee, clinical demonstrations and 
ward visits. Fee 30 guine 

A short course of inetrection in is run in 
with the course in medicine. A small fee is charged and the 
numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New ggg eet Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY 
President : W.S. C. COPEMAN, 0.B.E., M.D., F.R.C.P. 


THE CAVENDISH LECTURE will be delivered by The Rt. Hon. 
Mr. JUSTICE BIRKETT, P.C., On MONDAY, 9TH MAY, at 8.30 P.M. 
> aan at the Royal Society of Medicine, 1, Wimpole-street, 


Subject : “The Contribution of Law to Literature.” 
Reception from 8.0 P.M. 


58TH ANNUAL DINNER will be held Ka The Royal College of 
Surgeons, Lincoln’s Inn-fields, W.C.2, on WEDNESDAY, 18TH 
MAY, 1949, at 7.30 for 8.0 P.M. 

The Triennial Gold Medal will be presented by Lord Moran 
to Prof. R. C. MCCANCE, F.R.S. 


OF LONDON. The S li 
for the READERSHIP IN APPLIED PHYSIOLOGe 
at London School of aageene and Tropical Medicine. Salary 
£800-£1000—£1200, according to qualifications and experience. 
Applications (10 copies), must be received not later than 
13th June, 1949, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


THE UNIVERSITY OF EDINBURGH invites 4 lications for 
post of LECTURER in the Department of Batetrics and 
Gynecology. The appointment is a joint one with the Regional 
Hospital Board for S.E. Scotland, and successful applicant 
would be appointed an Obstetrician and Gynecologist to that 
Board with ~~, of beds at Obstetric and Gynecological 
Departments of the Northern Group of Hospitals. Applicants 
must therefore have had considerable experience in the specialty 
and hold the 0 poy senior qualifications. Successful applicant 
will be required to take his full part in the administrative and 
teaching duties and to assist in the research activities of the 
department. Appointment will be whole time and the com- 

mencing salary £1500-£2000 p.a., according to experience. 

Applications should be lodged by 18th June, 1949, and should 

addressed, with details of the applicant’s experience, to the 
Secretary, The University, Edinburgh, from whom further details 
can be obtained. _ 


PNEUMOKONIOSIS RESEARCH UNIT OF THE MEDICAL 
RESEARCH COUNCIL. PATHOLOGIST required to engage in 
research into pneumokoniosis. The work will be mainly carried 
out at the Department of Pathology, Welsh National School 
of Medicine, Cardiff, under the direction of the Professor of 
Pathology, but a certain amount of field work will also be 
necessary. Applicants should have had previous experience in 
post-mortera examinations. Salary £1000—£1500, according to 
age and experience. 

Applications, giving full details of experience and qualifica- 
tions, should be sent to Dr. C. M. FLeTcuEr, Director of Pneumo- 
koniosis Research Unit, Llandough Hospital, near Penarth, 
Glam, from whom further particulars can be obtained on request. 


PNEUMOKONIOSIS RESEARCH UNIT OF THE MEDICAL 
RESEARCH COUNCIL. MEDICAL OFFICER required to assist 
in field surveys undertaken by the Pneumokoniosis Research 
Unit into the prevalence of pneumokoniosis in relation to 
environmental conditions. e appointment would provide 
opportunities for gaining experience in statistical survey methods, 
and in industrial medical problems. Candidate should have 
been qualified for at least 6 months. Some experience in chest 
iseases would be an advantage but would not be essential. 
Salary £400-—£500, according to age and qualifications. 
yen giving ao details of experience and qualifications, 
should be sent to Dr. C. M. FLETCHER, Director of Pneumo- 
koniosis Research Unit, Llandough Hospital, near Penarth, 
G , from whom further particulars can be obtained on request. 
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PNEUMOKONIOSIS RESEARCH UNIT OF Pe MEDICAL 
RESEARCH COUNCIL. PHYSICIAN required to take part in 
clinical, radiological and epidemiological studies of pneumo- 
koniosis in relation to tuberculosis. Experience in chest diseases 
and the interpretation of chest radiographs required. Oppor- 
tunities would be available for taking part in physiological 
studies of pulmonary function. The appointment would be 
tenable for 1 or more years. Salary £1200-£1500, according to 
experience and qualification. 

Applications, giving full details of experience and qualifications, 
should be sent to Dr. C. M. FLETC HER, Director of Pneumo- 
koniosis Research Unit, Llandough Hospital, near Penarth, 

Glam, from whom further particulars can be obtained on request. 
UNIVERSITY OF BRISTOL. Histological Technician required 
for cancer research work in the laboratory of the Department of 
Anatomy for a period of 1 year. Salary £7 per week. 

Applications, stating age and experience, should be sent to 

the Secretary and Registrar, the University, | Bristol, 8. 
GLASGOW ROYAL INFIRMARY. McGhie Cancer Research 
SCHOLARSHIP. Applications invited from suitably qualified 
persons (not necessarily medical graduates) for above Scholarship 
which is now vacant. Remuneration at rate of £800-£1000 p.a., 
according to age and experience. The appointment, which will 
be for 2 years in the first instance, is a whole-time appointment. 
Arrangements can be made for superannuation. 

Applications, with names of 3 referees, should be foxwented 
to undersigned, from whom further particulars may be obta: 

didates should intimate in their applications the nature ‘guid 
scope of their proposed research. 
THOMAS BRYSON, M.B., CH.B., Pere 

Royal Infirmary, Glasgow, C.4. 

UNIVERSITY OF ALBERTA. Assis f Anatomy. 
Salary range $3600—$4200. Duties to September, 1949. 

Applications should give age, nationality, marital status, and 
other relevant details academic. qualifications, experience, 
publications, names and addresses of persons to whom reference 
can be made, and a recent photograph or snapshot. Address 
the Dean of Medicine, University of Alberta, Edmonton, Canada. 


Hospital Services : Senior Appointments 


GUY’S HOSPITAL, S.E.!. Applications invited for the appointment 
of ASSISTANT DENTAL SURGEON to Guy’s Hospital ; 
attendance on 2 sessions per week with remuneration at rate of 
£200 per session, subject to revision when the new Ministry 
of Health scales of salaries are published. Appointment is of 
consultant status. 

Applications (1 copy), with the names of 3 referees, should be 
submitted to reach the Superintendent, Guy’s Hospital, 8.E.1, 
by 27th April, 1949. In accordance with Statutory Instrument 

. 1416 of the National Health Service Regulations, canvassing 
a Members of the board or Advisory Appointments Committee 
will lead to disqualification. 
METROPOLITAN REGIONAL HOSPITAL 
vite applications for whole-time appointment of 
PHYSICIAN Chest Clinic, 14/18, Newton- vi Westbourne- 
grove, Paddington, W.2, from practitioners possessing a higher 
qualification in medicine and having, in addition to good general 
medical experience, special ex — in the treatment of chest 
oe an and tuberculosis. vious duties in a chest clinic 
a recommendation. Duties will include responsibility 
ban the Chest Clinic Service for the Metropolitan Boroughs of 
Paddington and Kensington and clinical charge of beds at 
St. Charles’ Hospital, Ladbroke-grove, W.10. So far as the 
Chest Clinic duties are concerned, the appointment will be 
the joint responsibility of the Regional Hospital Board and the 
London County_ Council. Salary, which will be reviewed in 
the light of the Spens recommendations, will be £1500 p.a. The 
service conditions finally agreed between the profession and the 
pe of Health will apply to the post, but in the meantime 
it will be subject to the interim terms and to the National Health 
Service (Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, experience, and 
present appointment, with the names of 3 referees, should reach 
the Secretary, North-West Metropolitan Regional Hospital 
Board, 114, Portland-place, W.1, by 27th April, 1949. Canvassing 
will disqualify, but candidates are invited to visit the Clinic 
and Hospital by direct appointment. 

WEST LONDON HOSPITAL. The poae + Governors. (The 
Hammersmith, West London an t. Mark’s Hospitals.) 
Part-time SPECIALIST IN VENEREOLOGY required. 
Applicants must have 5 years’ consultant status ; time required 

r week, half-days (approximately 18 hours per week). 

emuneration provisionally at £200 p.a. per half-day, subject 
to retrospective review in the light of adjustments on a national 
basis. he appointment is permanent and will be in mv gay 9 
with the terms and conditions of service to be agreed by 
Ministry of Health, and subject to the es nag of the Novional 
Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, experience, and 
present appointments, and giving addresses of 3 referees, should 
be addressed to the Secretary, Board of Governors, 150, Ducane- 
road, W.12, and endorsed Medical / to reach 
him by 14th May, 1949. Canvassing will disqualify. 


Provincial 


OXFORD REGIONAL HOSPITAL BOARD invite applications 
for permanent post of DERMATOLOGIST at Aylesbury and 
High Wycombe groups of hospitals, to do 6 sessions weekly. 
Appointee will be expected to live in the area. Provisional 
salary £1200 p.a., but salary and conditions of service will be 
those fixed for a specialist appointment when Spens report has 
been negotiated. 

Applications, with 9 spare cc stating age, 
and experience, and names of 3 referees, sho reach the 
Secre , Oxford Regional Hospital Board, 43, Banbury-road, 
Oxford, by 14th May, 1949. Canvassing will disqualify. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Advisory 
APPOINTMENTS COMMITTEE. Applications invited from appro- 

riately qualified registered medical practitioners for post of 

URGEON to the Regional Centre for Neurosurgery. Appoint- 
ment will be made in close association with the Teaching Group 
of Hospitals. Salary on scale £2000-£100—-£2400 p.a., for a 
full-time appointment, and for a part-time appointment on the 
approved sessional scale, either, being subject to adjustment in 
the light of any agreement on a national basis for revised rates 
of remuneration. Successful candidate will be responsible for 
the development of neurosurgery in the hospitals under the 
administration of the Birmingham Regional Hospital Board, 
and will work in close conjunction with the Professor of Neuro- 
surgery at the University of Birmingham, and in respect of 
this will be provided with certain facilities in the teaching 
hospital. Appointment is essentially a whole-time one, but 
applications of candidates who are prepared to devote the 
greater part of their time to the work will be considered. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947/48, to the passing of a medical examination 
and to the terms and conditions of service subsequently agreed 
by the Ministry of Health. 

Applications, giving full particilars of name, age, nationality, 
qualifications, and details of present and previous appointments, 
with the names of 3 referees, should be sent the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 10th May, 1949. 
Canvassing of members of the Birmingham Regional Hospital 
Board or of the Advisory Appointments Committee will lead to 
disqualification, but this does not preclude candidates from 
visiting the hospitals in the region. 


LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
for appointment of 2 ASSISTANT THORACIC SURGEONS 
to the Regional Thoracic Unit with headquarters in Broad- 
green Hospital, Liverpool, with regular visiting of Fazakerley 
Sanatorium and other major sanatoria and hospitals in the 
Region. Appointments 1 be whole time, or alternatively 
part time covering 8 half-days per week for each appointment. 
Provisional remuneration in either case at rate of £1600 p.a., 
subject to retrospective review in the light of adjustments on a 
national basis. 

Applications, stating age, qualifications, and details of present. 
and previous appointments with dates, with the names of 3 
referees, should be addressed to Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional Hospital 
Board, c/o Alder Hey Hospital, Eaton-road, Liverpool, 12, 

be received + 30th April, 1949. 

INCENT COLLINGE, Secretary to the Board. 

MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions from suitably qualified and experienced practitioners for 
post of DEPUTY SENIOR MEDICAL OFFICER, at a salary 
of £1550, by annual increments of £50 to maximum of £1750. 
Candidates must have had experience in the administration of 
health and hospital services. Successful candidate will be 
requi devote the whole of his time to his duties, which 
will be primarily to assist the Senior Administrative Medical 
Officer with the planning, organisation, staffing, and develop- 
ment of the hospital and specialist services. Post subject to 
National Health Service (Superannuation) Regulations, 1947, 
and may be terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 

ith the names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Third Floor, Sunlight House, 
Quay-street, Manchester, 3, endorsed “ Deputy S.M.O.,” to 
be received by 13th May, 1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
AMENDED ADVERTISEMENT 
NARBOROUGH. CARLTON HAYES HOSPITAL, Narborough, 
near LEICESTER. SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners, with a higher 
ualification in psychiatry for post of DEPUTY MEDICAL 
UPERINTENDENT at above Hospital. Salary at interim 
rate of £1600 p.a.; a house is available at a rent of £50 Pe. 
Post subject to National Health Service (Superannuation) 
lations, 1947/48, to the passing of a medical examination, 
and to the terms and conditions of service subsequently 
by the Ministry of Health. 

Applications, giving name, age, qualifications, and details of 
past and present appointments, with the names of 3 referees 
should be forwarded to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10, to be 
received by 8th May, 1949. Canvassing of Members of the Board 
or of the Appointments Advisory mmittee will be a dis- 
qualification. 


WELLINGTON HOSPITAL BOARD, Wellington, New Zealand. 
Applications invited from medical practitioners, either registered 
or eligible for registration in New Zealand, for position of 
ORTHOPADIC SURGEON on the Wellington Hospital 
Board’s full-time staff. Salary scale in accordance with the 
Hospital Employment Regulations—i.e., £NZ1400-4NZ1700 p.a. 
if designated a senior specialist, or £NZ1050-€£NZ1350 p.a. if 
designated a junior specialist. Applicants should possess a higher 
surgical qualification registrable in New Zealand, and must in 
addition have the necessary experience in orthopedics for 
designation as a junior specialist or a senior specialist 
accordance with the Regulations; the requirements in this 
respect are set out in the schedule of particulars. Appoint- 
ment in the first instance for a term not exceeding 3 years. 
Intending applicants should apply to the High Commissioner 
for New Zealand, 415, The Strand, London, W.C.2, for schedule 
of particulars. : 

Applications, giving full particulars as to age, Qualifications, 
experience, whether married or single, and when available to 
commence duty, should be forwarded by air mail to reach 
undersigned by 24th June, 1949. 

J. B. I. Coox, Secretary. 


STIRLING AND CLACKMANNAN, AND FALKIRK GROUPS 


OF HOSPITALS BOARDS OF MANAGEMENT. Applications invited 
for an ASSISTANT RADIOLOGIST (full time), in the above 
Groups of hospitals. Applicants must be qualified medically, 
and possess a Diploma in Radiodiagnosis. Successful applicant 
must live in the area within easy reach of the 3 Infirmaries, 
Falkirk, Stirling, and Alloa. He will work under the Area 
Radiologist, to whom he will be responsible, and who will 
allocate his detailed duties. Salary £1000 p.a., living-out, and 
subject to retrospective adjustment on a national scale. Super- 
annuation is compulsory, and successful candidate must pass 
a medical examination. 

Applications, with details of age, experience, and names of 
3 persons to whom reference can be made if required, should 
be sent to the Secretary, Stirling and Clackmannan Hospitals 
Board of Management, 1, Randolph-road, Stirling, by 21st May, 
1949. 


SCOTLAND. EASTERN REGIONAL HOSPITAL BOARD. 
Applications invited from registered medical practitioners for 
appointment of MEDICAL SUPERINTENDENT to_ the 
Board of Management for the Angus Hospitals. Salary £1209 p.a. 
It is hoped that it may be possible to make a house available 
for letting. Applicants should have had administrative and 
hospital experience. Further particulars may be obtained from 
the Secretary, Eastern Regional Hospital Board, ‘‘ Braeknowe, 

430, Blackness-road, Dundee. 

Applications, with the names and addresses of 3 referees, 
should be in the hand of the Secretary by 15th May, 1949. 
Canvassing, whether direct or indirect, will be a disqualification. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Manchester 
REGIONAL HOSPITAL BOARD invite applications from practitioners 
of full specialist status for post of ORTHOP#DIC SURGEON 
in charge of the Orthopgedic Inpatient and Outpatient Depart- 
ments at above Hospital. The post is permanent, part time, and 
superannuable. The specialist appointed will be required to 
devote 4 sessions a week to hospital work. Interim salary at 
rate of £200 p.a., per half-day, adjustable retrospectively 
according to the nationally agreed scales. It is desirable that 
appointee should be prepared to live within reasonable distance 
of Wigan. 

Applications, giving full particulars of age, qualifications, 
training, and experience, with the names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Third Floor, Sunlight House, Quay-street, Manchester, 3, 
endorsed ‘‘ Orthopeedic Surgeon,” and should be received by 
6th May, 1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
invited from suitably qualified medical practitioners for position 
of SENIOR E.N.T. SURGEON, Part-time Visiting Medical 
Staff, Auckland Hospital. Salary £500 p.a. Appointment is 
for the period ending 31st March, 1950. (Part-time Visiting 
Staff are elected for a period of 2 years, the present term expiring 
on 3list March, 1950.) Successful applicant required to enter 
into an agreement covering the conditions of his appointment. 
Form of application and memorandum and details of agree- 
ment may be obtained from the office of the High Commissioner 
for New Zealand, 415, The Strand, London, W.C.2. Applications 
close with undersigned at the Office of the Board, Kitchener- 
street, Auckland, New Zealand, at noon on Wednesday, 25th 
May, 1949. R. F. GALBRAITH, Secretary. 


Hospital Services : Junior Appointments 


ARCHWAY HOSPITAL, Archway-road, London. N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SURGICAL 
REGISTRAR (B1) (Potential Specialist Grade II) required 
immediately at above Hospital. Salary pending the adoption 
of the Spens recommendations £530-€25-£630 p.a., plus full 
residential emoluments or allowance in lieu if non-resident. 
Appointment limited to 1 year in the first instance. Applica- 
tions m practitioners holding B1 posts cannot. be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should reach the Medical Superin- 
tendent, Archway Group of Hospitals, St. Mary Islington 
Hospital, Highgate-hill, London, N.19, by 9th May, 1949. | 


ARCHWAY HOSPITAL, Archway-road, London, N.I9. Applica- 
tions invited for position of ASSISTANT MEDICAL OFFICER 
Class I (B1) (Potential Specialist Grade II) in the Anesthetics 
Department for duty at above Hospital in the first instance. 
Provisional salary £530-£25-£630, plus full residential emolu- 
ments or allowance in lieu if non-resident. Appointment limited 
to 1 year in the first instance. : 

Applications, stating age, qualifications, and experience, 
with 3 copies of recent testimonials, should reach the Secretary, 
Archway Group Hospital Management Committee, St. Mary 
Islington Hospital, London, N.19, by 10th May, 1949. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, CASUALTY OFFICER (B2) for 6 months 
as from 22nd May, 1949. Salary £150 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent as soon 
as possible to the Administrative Officer at the Hospital. __ 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.\I. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Part-time CASUALTY OFFICER (non- 
resident) for 6 months as from 3lst May, 1949. Times are 
Monday to Friday inclusive 9.30 a.m.-5 P.M. Salary £150 p.a., 
and meals on duty. 

stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent as soon as 
Possible to the Administrative Officer at the Hospital. 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (B2) for 6 months as 
from the 15th May, 1949. Salary £200 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent as soon 
as possible to the administrative officer at the Hospital. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (120 Beds.) 
CASUALTY OFFICER (A) required at above Hospital, post 
now vacant. Appointment limited to 6 months, and remunera- 
tion at rate of £180 p.a., plus fall residential emoluments. 

Applications, stating age, qualifications, experience, and the 
applicant’s position in relation to military service, to be addressed 
to the Secretary, Hospital Management Committee, Forest 
Group No. 11, horne-road, Leytonstone, K.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.I7. _ (120 Beds.) 
Required, HOUSE SURGEON (A), post now vacant. Appoint- 
ment limited to 6 months. Remuneration £180 p.a., plus resi- 
dential emoluments. 

Applications, stating age, oainetinns, experience, with 
copies of 2 testimonials, and containing information as to the 
applicant’s position in relation to military service, should be 

dressed to the Secretary, Hospital Management ‘Committee, 
Forest Group No. 11, Langthorne-road, Ley tonstone, E.11. 
FINCHLEY MEMORIAL HOSPITAL. Required, Resident House 
—— (B2). Salary £250 p.a., plus emoluments £100 p 

will be limited to 6 months. 

Apply forthwith to the Secretary, FM/HS, Barnet Be 4 
Hospital _Management Committee, 1, Wellhouse-lane, Barnet. 
HACKNEY HOSPITAL. Resident Registrar 
required at once. Post recognised for M.R _ 

instance at rate of £530 p.a., aa 


"ion ications, stating age, qualifications, and experience, with 

copies of recent testimonials, to be sent as soon, s but 
not later than 7th May, to the Secretary, ey Group 
No. 6 Hospital Management Committee, 23 igh- 
street, E.9. 
HACKNEY HOSPITAL. Resident Obstetric and Gronesie ical 
OFFICER (82) required at once. Post recognised for M.R.C.O.G. 
Salary £400 p.a., plus full residential emoluments. R practi- 
tioners holding A posts may apply. Appointment limited to 
6 months for R practitioners. 

Applications, with ne of recent testimonials, should be 
submitted as soon as possible but not later than 7th May, 
to the Secretary, Hackney Group No. 6 Hospital Management 
Committee, 230, Homerton High-street, E.9. 

HAMPSTEAD GENERAL HOSPITAL, The Green 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, post vacant now, tenable for 6 — 
at the main Outpatient Department, Camden Town, N.W.1 

y £350 p.a., with board, lodging, and laundry. 

Applications to be made on the prescribed form, with copies 

of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. as, House Governor. 
HAMPSTEAD GENERAL HOSPIT The Green, N.W.3. 
Required, RESIDENT HOUSE SU RGEON (B2), post vacant 
Ist July, tenable for 6 months. Salary £200 p.a., with board, 
lodging, ‘and laundry. 

Applications on the prescribed form, aaa copies of 3 recent 
testimonials, to be returned by 6th Ma 

KENNETH A. F. MiLés, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, CASUALTY OFFICER (non-resident), Male or 
Female, at , _Main Hospital, at Hampstead, N.W.3. Hours 
of duty 9 a.M.—5 P.M., post vacant Ist June, 1949, for 6 months. 
Salary £400 p.a 

Applications to be made on the pestaeinet form, with copies of 

3 testimonials, to be returned by 6th May 

KENNETH A. F. MILES, House Governor. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for appointment of HOUSE SURGEON 
(A) to the Second Surgeon and the E.N.T. Surgeons. 6 months’ 
appointment. Salary £175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, 1, Churchfield-road, 
W.13, immediately. 
LONDON LOCK HOSPITAL, 91, Dean-street, W.i. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners (Male) for a second Full- 
time MEDICAL OFFICER (B2), to commence Ist June 
(6 months). Salary £350 p.a., non-resident. 

Applications, stating age, qualifications with dates, nation- 
ality, experience, and full particulars, with copies (only) of 
3 recent testimonials, to reach the Administrative Officer, from 
whom any further information can be obtained. by 7th May. 
LONDON JEWISH HOSPITAL, Stepney Green, London, E.!. 
Required, RESIDENT HOUSE PHYSICIAN (A). Salary 
£250 p.a., with full residential emoluments. To R practitioner 
appointment limited to 6 months. 

Applications should be addressed to the Secretary, Stepney 

Group Hospital Management Committee, Administrative Offices, 
Raine-street, Wapping, E.1. 
MILE END HOSPITAL, “Bancroft-road, London, Applications 
invited for post of HOU SE PHYSICIAN. Salary £200 p.a., 
with full residential emoluments. Appointment for 6 months 
in the first instance. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Administrative 
Offices, Raine-street, Wapping, E.1. 
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MILLER HOSPITAL, Greenwich. Required, Second House Surgeon 
(B2), Male. Salary £250 p.a., full residential emoluments. 
R practitioners holding A post eligible to apply when appoint- 
ment will be limited to 6 months. 

Applications, stating age, experience, and qualifications, and 
copies of not less than 3 recent testimonials, should reach the 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, 
S.E.10, by 4th May, 1949. 


MANOR HOUSE HOSPITAL, Golders Green, London, N. w.il, 
requires RESIDENT SURGICAL OFFICER (B11), as from 
5th May. Salary £400 p.a. 6 months’ appointment, renewable. 
Surgical or orthopedic experience desirable. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to the Secretary, 
Mr. P. F. POLLARD. 


PUTNEY Common, S.W.15. Battersea and 
PUTNEY GROUP HO L MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE, ‘PHYSICIAN (A), Male. Appointment 
for 6 months from Ist June, 1949. Salary £120 p.a., with board 
residence. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent to the 
Administrative _Officer at the Hospital by 10th May, 1949. 


PRINCE OF WALES’S GENERAL HOSPITAL, London, N.I5. 
Required, RESIDENT SENIOR CASUALTY OFFICER (B1). 
Applicants must have held house appointments and had surgical 
experience. Appointment for 6 months commencing 23rd May, 
1949. Salary £350 p.a., with full residential emoluments. R 
practitioners holding Bl "posts should not apply unless ineligible 
for H.M. Forces. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 

-15, as soon as s possible. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, Banstead 
Wood, Surrey. ROTATING INTERNSHIPS. Applications 
invited from registered medical practitioners for 3 appointments, 
to become vacant Ist June, 1949. These appointments are to 
be held for 12} months, the first 6 months as House Physician, 
followed by 2 weeks leave and then by terms of 3 months as 
House Surgeon and 3 months as Casualty Officer, rotating 
between the 3 Branches of the Hospital. Salary £175 p.a., with 
full residential emoluments. 

Application forms may be obtained from undersigned and 
should be returned, with copies of 1-3 testimonials, on or 
before 7th May, 1949. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. 


ROYAL =e ORTHOPADIC HOSPITAL, 234, G 
Portland-street, ell. Required, RESIDENT HOU ‘Sik 
SURGEON (B2). ‘Duties to commence Ist June. Salary £300 
p.a., with full residential emoluments. R practitioners holding 
A posts may apply when appointment will be limited to 6 months. 

Applications to be addressed to the House Governor by 
14th May. 


ROYAL NORTHERN HOSPITAL, Holloway, _London, _ 7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. hag 
tions invited from registered medical practitioners, ae ling R 

ractitioners holding A posts, for appointment of USE 

HYSICIAN (B2), vacant 28th May, 1949, for 6 months. “oo 
£250 p.a., with full residential emoluments valued for super- 
annuation purposes at £150, plus any temporary bonus at present 
£30 in cash. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by_ 29th ‘April, 1949, to GILBERT G. PANTER, Secretary. 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
There is a vacancy for a Full-time ANAESTHETIC REG ISTRA 
(non-resident) to commence duties Ist June, 1949. Salary £650 

p.a. Appointment for 1 year, eligible for re-election. As a part 
a the duties of appointment successful candidate will be expected 
to undertake research work in ansesthesia and related subjects. 
Preference given to candidates holding D.A. 

Applications, to be made on a form which will be supplied by 
the House Governor and Secretary, with copies of 1-3 recent 
testimonials, to be sent by first post, 2nd May, 1949, to the 
House Governor and Secretary. 


ROYAL CANCER HOSPITAL, Fulham-road, London, $.W.3. 
Required, HOUSE SURGEON (B2), to commence duty Ist July, 
1949. Salary £350 p.a. Appointment subject to rules, a copy 
of which can be obtained from the Secretary. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of 3 recent testimonials, should 
sent by first post llth May, 1949, to the House Governor and 
Secretary. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.|. Applications 
invited from registered Women practitioners for appointment 
of RESIDENT ASSISTANT PATHOLOGIST at above Hos- 
pital. Applicants should have held at least 1 junior house 
appointment. Appointment for 1 year commencing Ist July, 
1949, and the post entails duties for a portion of the year at the 
Hospital annexes. Salary £200 p.a., with full ‘residential 
emoluments subject to rev jew in the light of the Spens report. 

Applications (7 copies), stating age, qualifications, and post 
held, with the names of 2 referees, must reach the House Governor 
by 14th May, 1949. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL “SCHOOL. 
ao ag TECHNICIAN for Pathology Department (Histo- 
logy). Must be qualified and skilled section cutter. J.N.C. rates. 

Apply in writing to the Secretary, University College Hospital 
Medical School, University-street, W.C.1. 
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ST. ANDREW’S HOSPITAL, Bow, £.3. Required, Assistant 
MEDICAL OFFICER (B2), obstetrics and gynecology. Salary 
£400 a year, with full residential emoluments. Married quarters 
not available, but in certain instances non-residence, with 
appropriate allowance, is permitted. R practitioners holding 
A post may apply when the appointment will be for 6 months ; 
otherwise for 1 year only in the first instance. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 3 referees, should be sent to the 
Secretary, Bow Group Hospital Management Committee, 
— Hospital. 2a, Bow-road, London, E.3, by 14th May, 


ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Paul’s Hospital, 
Endell-street. W.C.2. The office of JUNIOR RESIDENT 
SURGICAL OFFICER will fall vacant Ist June, 1949, and 
applications are invited from Male candidates on the British 
Register with previous experience in a similar office at a general 
hospital. Salary £500 p.a., plus residential emoluments. At 
the expiration of 6 months’ term of office, and, subject to the 
recommendation of the Medical Committee, the Junior Resident 
Surgical Officer may be appointed Senior Resident Surgical 
Officer for a further similar period. Candidates should, therefore, 
be prepared, if successful, to remain at the Hospital for 12 months 
in all. R practitioners eligible for H.M. Forces holding B1 or 
A appointments. not considered. 

Applications (12 copies), with 12 copies of 3 recent testimonials 
should be forwarded to reach the House Governor, St. Peter’s 
Hospital, Henrietta-street, W.C.2, by 25th April, 1949. 


ST. GEORGE’S HOSPITAL, S.W.!. Applications invited for post 
of SURGICAL FIRST ASSISTANT (Trainee Specialist ; 
Grade 1) to the Neurosurgical Department at the Atkinson 
Morley Hospital, Wimbledon. Salary £550 p.a., by annual 
increments 01 £50 to £650 p.a., with family allowance of £50 p.a. 
for each child, but will be adjusted to the rates finally agreed 
between the Ministry of. Health and the medical profession. 
Appointment for 1 year in the first instance, commencing 
Ist July, 1949. Applications from practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces, 

Applications, with the names of 2 referees, should be sent 
by 21st May, 1949, to P. H. ConsTaBLE, House Governor. 


ST. GEORGE’S HOSPITAL, S.W.1. Required, Resident Obstetric 
ASSISTANT (B2). Experience in anesthetics desirable. 
Appointment for 6 months, commencing Ist June, 1949. Salary 
at provisional rate of £200 p.a., to be adjusted when the new 
rates are published, and applied retrospectively. 

Applications, with the names of 2 referees, should be sent by 
16th May, 1949, to P. H. ConsTaBLE, House Governor. 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, Hyde Park 
Corner, S.W.1. Vacancy for a TECHNICIAN in the Bio- 
chemical Laboratories (Chemical Pathology). Applicants should 
hold the Associateship of the Institute of Medical Laboratory 
Technology or similar qualification, and should have had 
experience in a biochemical paen yoy 4 Salary according to 
qualification and experience based on the J.N.C. scale. Super- 
annuation benefits. 
Applications to the Director of Pathology. 


ST. MARY ISLINGTON HOSPITAL. Archway Group Hospital 
MANAGEMENT COMMITTEE. ASSISTANT MEDICAL OFFICER 
Class II (B2) (Senior House Officer) required immediately for 
duty in the Obstetrical and Gynecological Department at above 
Hospital. Salary £400 p.a., plus full residential emoluments or 
allowance in lieu if non-resident. Appointment limited to 1 
year in the first instance. 

Applications, stating age, qualifications, and experience 
with copies of 3 recent testimonials, should reach the Medicai 
Superintendent St. Mary Islington Hospital, Highgate-hill, 
London, N.19, by 9th May, 1949. 


WHIPPS CROSS HOSPITAL, Leytonstone, E.I!. Hospital M: e- 
MENT COMMITTEE, LEYTONSTONE NO. 10 GROUP. HOUSE 
PHYSICIAN required to the Pediatric Unit at above Hospital. 
Appointment for 5 months at a rate of £350 p.a., plus board, 
lodging, and laundry. Further particulars —. 4 be obtained 
from the Medical Superintendent, Whipps Cross Hospital, E.11. 

Applications, giving details of age, qualifications, experience, 
present appointment, and the names of 3 referees, to the Medical 
ee Whipps Cross Hospital, E.11, by 30th April, 


Provincial 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. Ashton, 
HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) to com- 
mence duties Ist June, 1949, at a salary of £300-£350 p.a., 
according to experience, plus full residential emoluments. 
The Infirmary serves a thickly populated industrial area and 
the scope for experience is wide and varied. The senior resident 
post is recognised for the Diploma of Fellow of the Royal College 
of Surgeons (England). 

Applications should reach wateaeined 7 5th May, 1949. 


oVity, Secretary. 
__Astley-road, Stalybridge, Cheshire. 


ASHTON-U NDER-LYNE. LAKE HOSPITAL, Ashton-under- 
LYNE, LANCASHIRE. (700 Beds—acute and chronic cases offering 
a rich variety of clinical experience.) ASHTON, HYDE AND 
GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
RESIDENT MEDICAL OFFICER. Appointee required to 
assist in both the Medical and Surgical Departments of the 
Hospital. Post tenable for 1 year. Salary £550 p.a., with full 
residential emoluments valued at £190 p.a. Applications from 
practitioners holding Bl appointments cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications to be made on forms which may be obtained 
from the Secretary of the Committee, Ketley reed. Stalybridge, 
Cheshire, to whom they should be returned on completion. 

R. W. McVrry, Secretary. 


ASHTON-UNDER-LYNE. ASHTON INFIRMARY. Ashton, 
HYDE AND GLOSSOP HOSPITAL MANAGEMENT OOMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery ; there is also a large orthopedic clinic and other Special 
Departments. 

Forms of application may be obtained from undersigned, to 
whom they should be returned on completion. 

R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, OBSTETRICAL HOUSE PHYSICIAN (B2), Male, 
post now vacant. Duties comprise obstetrics and gynecology 
with some medicine. Salary £275 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

Applications should be sent to the Secretary-Superintendent 
at the Hospital. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens HOUSE SURGEON required 25th April for 2 
weeks. Salary 10 guineas per week, plus residential emoluments. 

Apply to Secretary-Superintendent as soon as possible. __ 
AYLESBURY. TINDAL GENERAL HOSPITAL. (280 Beds.) 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), vacancy Ist June, 
1949. Only Male applicants considered. Those holding A post 
may apply for B2 appointment, salary £275 p.a.; those within 
3 months of qualification may apply for A appointment, salary 
£225 p.a., full residential emoluments. Good experience afforded 
of general, a and E.N.T. surgery, with some obstetrics. 
6 months’ appointment if R practitioner. Those ineligible for 
H.M. Forces may apply for either post. 

Applications, stating date available for duty, with copies of 
2 testimonials or names of 2 referees, to the Medical Superin- 
tendent by 4th May, 1949. ca 
ALTON, HANTS. LORD MAYOR TRELOAR ORTHOPADIC 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
medical practitioners for following posts now vacant at the 
Lord Mayor Treloar Orthopedic Hospital, Alton, Hants :— 

(a) RESIDENT SURGICAL OFFICER. Appointment for 

12 months. Salary £350-€550 p.a., according to experience. 

(b) ASSISTANT RESIDENT SURGICAL OFFICER. 

Appointment for 6 months. Salary £250 p.a. 

Posts provide experience in orthopedic and plastic surge 
and non-pulmonary tuberculosis. Board and residence in eac'! 
case provided. 

Applications should be sent as soon as possible to the Secretary, 
with copies of testimonials or the names of 2 persons to whom 
ALTON, HANTS. LORD MAYOR TRELOAR ORTHOPADIC 
HOSPITAE. (400 Beds.) MEDICAL OFFICER required as 
Locum Tenens. Salary 10 guineas per week, plus full board 
residence. 

Applications should be sent as soon as possible to Secretary or 

phone Alton 2238. 
APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley 
near WIGAN. (351 Beds—299 non-pulmonary tuberculosis, 
adults and children; 52 for pulmonary cases.) WRIGHT- 
INGTON HOSPITAL MANAGEMENT COMMITTEE (Orthopeedic and 
Pulmonary Tuberculosis). Required, HOUSE SURGEON (B2), 
Male or Female. The medical staff consists of : Medical Super- 
intendent; 3 Assistants: Consultant Orthopedic Surgeon ; 
other Visiting Surgeons and Visiting Physician. Unit for major 
thoracic surgery. Good facilities for reading for M.D. Salary 
£400 p.a., plus bonus, with board, single quarters, and laundry 
valued at £146. R practitioners holding A post may apply, 
when appointment limited to 6 months ; otherwise 1 year. 

Applications to Dr. J. Dosson, Medical Superintendent, 
Wrightington Hospital. Appley Bridge, near Wigan, giving 
qualifications and names of 2 referees. 
BIRMINGHAM. SORRENTO AND LORDSW OOD MATERNITY 
HOSPITALS. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. OBSTETRIC HOUSE SURGEON 
(A) and (B2), vacant Ist June. 9 months’ appointment, recog- 
nised for the D.Obst.R.C.0O.G. 6 months at Sorrento and 
3 months at Lordswood Maternity Hospitals. For the first 
3 months this is an A and thereafter a B2 appointment. Salary 
#250 p.a., plus full residential emoluments. 

Applications should be sent to the Obstetrician, Sorrento 
Maternity Hospital, Moseley, Birmingham, by 4th May, 1949. 


BIRMINGHAM. MOSELEY HALL HOSPITAL FOR CHILDREN. 
(80 Beds.) Required, RESIDENT MEDICAL OFFICER. 
Salary £500 p.a., plus residentia] emoluments. 

Applications, stating age, experience, qualifications, with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Secretary, Birmingham (Selly Oak) Hospital Manage- 
ment. Committee, Group No. 25, Group Administrative Offices, 
Oak Tree-lane, Birmingham, 29. 


BIRMINGHAM. GENERAL HOSPITAL. The United Birmingham 
HOSPITALS. Required, Whole-time REGISTRAR (B1), non- 
resident, to the Casualty Department. Candidates must be 
registered medica] practitioners and preference given to those 
holding a higher qualification. Salary for candidates possessing 
the Fellowship of the Royal College of Surgeons £650 p.a. 
(otherwise £350 p.a.), subject to any national scales which may 
come into operation. Suitably qualified R practitioners holdi 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of recent testimonials, 
should be sent to undersigned (from whom al) further informa- 
tion may be obtained) by 7th May. G. Hurrorp, Secretary. 

Queen Elizabeth Hospital, Birmingham, 15. 
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BIRMINGHAM. GENERAL HOSPITAL. The United Birmingham 
HOSPITALS. Required, RESIDENT CLINICAL PATHOLO- 
GIST (Male). Previous experience is not essential, but applicants 
should have held a resident hospital appointment. Salary 
£250 p.a., rising to £300 p.a. after 12 months’ service. Appoint- 
ment for 12 months, renewable. Further particulars can be 
obtained from the Director of Clinical Pathologic al Services. 
Successful candidate, if liable for service with H.M. Forces, 
will require the approval of the Central Medical War Committee. 

Applications, stating age and nationality, and full details of 
qualifications, with recent testimonials, to be sent as soon as 
possible to G. HURFORD, Secretary. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM GENERAL HOSPITAL. Required, Resident 
MEDICAL OFFICER (BI). Candidates must be registered 
medical practitioners and have held a resident appointment in 
a teaching hospital. Present salary for candidates possessing 
the Membership of the Royal College of Physicians, £450 p.a., 
rising by £50 annually to £600 p.a. (otherwise £350 p.a.), with 
full residential emoluments, subject to adjustments to any 
national scales which may come into operation. Suitably 
qualified R practitioners holding B2 appointments also those 
holding Bl and ineligible for H.M. Forces are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent to undersighed (from whom all further information 
can be obtained) by 14th May. 

G. HURFORD, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (208 Beds.) BIRM- 
INGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, SURGICAL REGISTRAR (non- 
resident), Male or Female, for duties in the Casualty and Admis- 
sion Department of the Hospital. Salary £350 p.a., plus £145 
p.a. living-out allowance; subject to review when the National 
Health Service scales become operative. Appointment will, 
in the first place, be for 6 months. Applications from practi- 
tioners holding Bl appointments cannot be considered unless 
ineligible for H.M. Forces. 
Applications to W. GEORGE SPENCER, Secretary. 
AMENDED ADVERTISEMENT 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
OAK) HOSPITAL OMMITTEE, GRO NO. 25. 
uired, RESIDENT. ‘ANESTHETIST (Bi), Male or Female, 
now vacant. Salary £532 10s.-€25-£632 10s. p.a., with 
fall residential emoluments. Appointment in the first place for 
6 months. Applicants should preferably be of Registrar status. 
There are 3 Specialist Anesthetists on the staff. Applications 
from holding cannot be considered 
unless ineligible for H.M. 
Applications, with 2 tustheneciinte, should be sent to— 
9th April, 1949. W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant. Appointment will, in the first place, be for 6 months. 
for newly qualified cpaatisunaee £200 p.a., full resi- 
dential emoluments; the salary for practitioners who have 
y held hospital appointments £300 p.a., full residential 
emoluments. 
to W. GEORGE SPENCER, Secretary. 
4th April, 19 
BIRMINGHAM SCCIDENT HOSPITAL AND REHABILITATION 
OAK) HOSPITAL MA x 
Required, SURGICAL. REGISTRAR, or Female, post 
now vacant. Salary £350 p.a., full residential emoluments, and 
subject to review when the National Health Service scales 
become operative. Appointment will, in the first place, be for 
6 months. Applications from ractitioners holding Pt appoint- 
ments cannot be considered unless ineligible for H.M. Forces. 
Applications to W. GEORGE SPENCER, Secretary 
BIRMINGHAM. HEATHFIELD ROAD MATERNITY ‘HOS. 
PITAL. BIRMINGHAM (GROUP 25) HOSPITAL MANAGEMENT COM- 
MITTEE. Required, OBSTETRIC HOUSE SURGEON (B2), 
Male or Female, for 6 months commencing Ist June, 1949. 
Salary £250 p.a., with full residential emoluments. The Hospital 
is for D.Obst.R.C.0.G. 
Applications, with copies of 3 testimonials, should be sent 
before 4th May to the Obstetrician, Heathfield Road Maternity 
Hospital, Birmingham, 19. 


BIRMINGHAM. WEST HEATH SANATORIUM, Rednal-road, 
BIRMINGHAM, 31. BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE, MEDICAL OFFICER (resident) 
required for locum tenens duty for a period of approximately 
6 months at above Sanatorium. Experience in tuberculosis 
work essential. Salary at rate of £735 p.a., inclusive of emolu- 
ments valued at £232 10s. 

Apply the Chief Clinical Tuberculosis Officer, The Anti- 
Tuberculosis Centre, 151, Gt. Charles-street, Birmingham, 3. 
BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners for full-time appoint- 
ment of MEDICAL OFFICER on the staff of the Board at a 
salary of £1100—£30—£1250-£50-£1450 p.a. Candidates should 
have a sound knowledge of and experience in the administration 
of local authority health services. Appointment, which may be 
terminated by months’ notice on either side, is subject’ to 
National Health Service (Superannuation) Regulations, 1947/48, 
and to the passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be received by 7th May, 
1949. Canvassing, either directly or indirectly, will disqualify. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD invite applic2- 
tions from registered medical practitioners for posts of NON- 
RESIDENT REGISTRARS (Trainees) IN PATHOLOGY. (B1). 
Candidates must have had s. least. 12 months’ postgraduate 
experience of which at least 6 months shall have been in a 
resident house appointment. There are 6 appointments to be 
made and each appointment will be for 2 or 3 years of which 
at least 9 months will be spent in the Pathological Departments 
of Birmingham University and the United Birmingham Hos- 
pitals. The hospital centres to which successful candidates 
will eventually be appointed are Birmingham (Dudley Road), 
Birmingham (Selly Oak), Coventry, Stoke-on-Trent, Wolver- 
hampton, and Stafford. Remuneration £520 p.a., to be increased 
at the end of 6 months’ service to £600 p.a., thereafter by 
annual increments of £50 for the remainder of the term of 
appointment, and will be subject to adjustment in the light of 
any future agreement on a national basis. Appointments subject 
to National Health Service (Superannuation) Regulations, 
1947/48, the passing of a medical examination, and to the 
terms and conditions of service subsequently agreed by the 
Ministry of Health. Applications from practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, giving particulars of name, age, nationality, 

qualifications, and details of present and previous appointments, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 2nd May, 1949. 
Canvassing will lead to disqualification, but this does not debar 
candidates from visiting hospital/s or departments of hospital/s 
at which these appointments are to be made. 
BIRMINGHAM. HIGHCROFT HALL (MENTAL) HOSPITAL. 
(1400 Beds.) HIGHCROFT HALL HOSPITAL MANAGEMENT COM- 
MITTEE, BIRMINGHAM NO. 7 GROUP. Required, ASSISTANT 
MEDICAL OFFICER at above Hospital. Applicants should 
have held house appointments and should not be liable for 
military service. Salary £502 10s.-€25—-£602 10s., plus emolu- 
ments valued at £230 p.a. There is no accommodation for a 
married officer. An additional £50 p.a. will be payable on 
obtaining the D.P.M. This scale is subject to revision in accord- 
ance with any future national agreement. Appointment, 
which is subject to National Health Service (Superannuation) 
Serene, 1947/48, is terminable by 1 month’s notice on either 
side 

Applications, with names of 3 referees, should be addressed 
to the Medical Superintendent, Highcroft Hall Hospital, Birm- 
ingham, 23, immediately 
BIRMINGHAM. CANWELL HALL BABIES’ HOSPITAL. Birm- 
INGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. PAZDIATRIC HOUSE PHYSICIAN, vacant 
lst June. 6 months’ appointment (3 months’ A a pointment, 
followed by 3 months’ B2). Salary £250 p.a., plus full residential 
emoluments. The Hospital has 64 Cots for sick children up to 
the age of 5 years and there are 2 House Physicians. In addition 
to duties at Canwell Hall the House Physicians attend rounds at 
Selly Oak Hospital and a child welfare clinic once weekly 

Applications should be sent to the Pediatrician, Canwell 
Hall Babies’ Hospital, Sutton Coldfield, by 4th May, 1949. 
BIRMINGHAM. MARSTON GREEN MATERNITY HOSPITAL. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
HOUSE SURGEON (B2). Appointment for 6 months, com- 
mencing Ist June, 1949. Salary £250 p.a., plus full residential 
emoluments. 40 Beds are at present in use, but the Hospital 
is being expanded to 140 Beds. 

Applications should be forwarded to the Obstetrician, Marston 
Green Maternity a. Marston Green, Birmingham, on or 
before 4th May, 1949. 

OMMI Required, , OBSTETRICA HOUSE 
SURGEON (B2) to “the Obste trical Unit (110 Beds) of the above 
Hospital. The post, which will be vacant 18th May, 9, is 
for the D.Obst, R.C.0.G. Salary £350 p.a., full 
residential emoluments, the appointment in the first instance 
being for 6 months. 

Applications, with copies of 2 testimonials and names of 2 
referees, should be submitted as soon as possible to the Obste- 
trician, St. Helen Hospital, Barnsley. 

J. H. Nunn, Secretary. 


33, Gawber-road, Barnsley. 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B1), post now vacant. This appointment, which 
is recognised by the Royal College of Surgeons, will be for 
6 months. Salary £400 p.a., with full residential emoluments. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 

Immediate applications, stating age, nationality, qualifications, 
previous appointments, and the names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. 
BEVERLEY. WESTWOOD HOSPITAL. (240 Beds.) uired, 
RESIDENT ORTHOPADIC HOUSE SURGEON (Bl). ary 
£455-£25-£555 p.a. Post for 6 months in the first instance with 
the possibility of an extension. 

Applications to be forwarded as soon as possible to the 
Secretary, East Riding Group Hospital Management Committee, 
Westwood Hospital, Beverley, E. Yorks. 


BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. (440 Beds.) Applications invited immediately from 
ey =i ed medical practitioners for the appointments as under :— 
HOUSE PHYSICIAN (B2). Salary £350 p.a., with full 
residential emoluments, duration of appointment 6 months. 
HOUSE SURGEON (A). Salary £250 p.a., with full residential 
emoluments, duration of appointment 6 months 
Appointments are recognised for the M.D. London Examina- 


Ape plications, stating age, qualifications, nationality, whether 
single or married, with copies of 3 recent testimo , to be sent 
immediately to Gorpon M. Sav L, Administrator. 
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BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. (Poole Road Branch-—7! Beds.) Applications invited 
immediately from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (B2). Duties include medical, 
surgical, E.N.T. and ophthalmic work. Duration of appointment 
6 months. Salary £350 p.a., with full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
single or married, bere copies of 3 recent testimonials, to be 
sent by 30th April, 1949, to GORDON M. Sau1, Administrator. _ 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. (30! Beds.) 
SOUTH-WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
ASSISTANT RESIDENT MEDICAL OFFICERS (Female), 
required for general medical, surgical, obstetrical, and geriatric 
work. Salary grades: B2 post £380 p.a., plus residential 
emoluments; A _ post "£280 p.a., plus residentia] emoluments. 
Residential emoluments valued for superannuation purposes 
at £150 p.a. Hospital catering increasingly for acute medical 
and surgical work. An Outpatient Department shortly to be 
established. 

Applications should be sent immediately to the Medical 
Superintendent, The General Hospital, Bishop Auckland, co. 
Durham. 

BECKENHAM HOSPITAL. (100 Beds.) Bromley Group Hospita 
MANAGEMENT COMMITTEE. 2 RESIDENT MEDICAL 
{A) required. Posts tenable for 6 months. Salary £200 p.a., 
plus full residential emoluments (subject to revision in accord- 
ance with any national scale agreed). 

Applications should be sent to the Administrative Officer, 
~~ aaa Hospital, Croydon-road, Beckenham, by 30th April, 


BLACKBURN ROYAL INFIRMARY. (244 Beds—7 Residents.) 
Required, RESIDENT ANASSTHETIST (B2). Salary £350 p.a., 
plus full residential emoluments. R practitioners holding A 
post may apply 

Apypliaetionn, ‘stating age, nationality, and qualifications, with 
dates, with Loapies of 2 testimonials, to be sent to— 

T. DEwuuRsT, Secretary, 
Blackburn and District Hospital Management Committee. 

_Royal Infirmary, Blackburn. 

BRISTOL ROYAL NOTAL- General Hospital Branch. United 
BRISTOL HOSPITALS. uired RESIDENT DERMATO- 
LOGICAL HOUSE PHY aia - (B2) for 6 months commencing 
immediately. Salary £200 p 

Applications should be submitted on forms to be obtained 
from STEPHEN C. MERIVALE, eer to the Board. 

Royal Infirmary Branch, Bristol, 1 
BRISTOL. FRENCHAY PARK HOSPITAL, Frenchay, Bristol. 
COSSHAM/FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Applications invited from registered medical practitioners for 
following appointments — 

HOUSE SURGEON (B2). To be attached to the Neuro- 
surgical Unit of the South West Region at Frenchay Hospital. 
Salary £365 p.a., plus full residential emoluments valued at 
£155 p.a. Appointments limited to 6 months in the first 
instance and vacant from 21st May, 1949. A further vacancy 
may also be available shortly. KR practitioners holding A posts 
may apply. 

HOUSE SURGEONS (B2). To be attached to the Thoracic 
Surgical Unit of the South West Region at Frenchay Hospital. 
Salary and emoluments as above. Appointments limited to 
6 months in the first instance and vacant immediately. R prac- 
titioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, and the names and addresses of 3 referees, should 
be received by the Secretary, Frenchay Hospital, Bristol, by 
30th April, 1949. 


BURY. FAIRFIELD GENERAL HOSPITAL. Required, House 
SURGEON (A), Male or Female, post now vacant. Salary 
£300 p.a., with residential emoluments. R_ practitioners, 


ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment will be for 6 months; otherwise 
renewable. 

Applications should be forwarded immediately to H. WILKIN- 
SON, Secretary, Bury and Rossendale Hospital Management 
Committee, Bury General Hospital, Walmersley-road, Bury. 
BURY. FAIRFIELD GENERAL HOSPITAL. Required, House 
SURGEON (B2), Male or Female, gynecology and obstetrics, 
post vacant shortly. The obstetric work at this Hospital is 
fairly extensive, there being upwards of 1000 maternity cases 

.., abnormal as well as normal cases are accommodated. 

alary £300 p.a., with residential emoluments. Appointment 

will, in the first instance, be for 6 months but will be subject 
to renewal by mutual agreement. 
m Applications, giving full particulars, should be forwarded 
immediately to H. WILKINSON, Secretary, Bury and Rossendale 
Hospital Management Committee, Bury General Hospital, 
Walmersley-road, Bury, Lancs. 


BURY GENERAL HOSPITAL. (175 Beds—with postoperative 


annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 


Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise renewable. 

Applications immediately to H. WILKINSON, Secretary. 
BRIGHTON. THE ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN. (130 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
to commence duties immediately. 6 months’ appointment. 
Salary £200 p.a., with full residentia} emoluments. The Hos- 
= | for the D.C.H. and M.D. Examination, 

ranch 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, to be sent to the 
Secretary to the House Committee. 


BOVEY TRACEY, DEVON. HAWKMOOR SANATORIUM. 
Required, ASSISTANT MEDICAL OFFICER (B2), Salary 
£367 10s., rising to £472 10s. p.a., with full residential emolu- 
ments. Commencing salary within this scale may be fixed accord- 
ing to qualifications and experience. Appointment for 6 months 
in the first instance. 

Applications, stating age, qualifications, and experience, should 
be addressed to the Secretary, Exeter Special Hospital Manage- 
ment Committee, 26, Queen-street, Exeter, as early as possible. 
Further particulars and forms of application may be obtained 
on request. 
aaa BLACK NOTLEY HOSPITAL, near Braintree, 
ESSEX 

RESIDENT JUNIOR MEDICAL OFFICER (Trainee 
Specialist, Grade III) required to act as assistant in Surgical 
Tuberculosis Unit of 150 Beds for children, men, and women. 
Preference given to candidates who have held a general or 
orthopedic house appointment. Salary temporarily within 
— of £472 10s.-£650 p.a., pending the adoption of a revised 
scale. 

RESIDENT JUNIOR HOUSE OFFICER required to assist 
in a Pulmonary Tuberculosis Unit of about 170 Beds at the same 
Hospital. Salary and conditions of service in accordance with 
the proposed hospital medical and dental staff recommendatious. 

Applications from practitioners holding Bl posts cannot be 
considered unless inel'gible for H.M. Forces, 

Applications, giving age, qualifications, and experience, and 
the names and addresses of at least 2 referees, should be sent to 
the Secretary of the Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex, as soon as 
possible. 
BLACKPOOL. 
HOSPITAL MANAGEMENT COMMITTEE. 
GEON to the Eye, E.N.T. Department. Appointment for 
6 months and the present salary is £200 p.a., with full residential 
emoluments. Post recognised for the D.O.M.S. and D.L.O. 
Examinations. 

Applications, stating qualifications, with dates and nationality, 
with 3 recent testimonials, should be sent to WALTER R. SMITH. 
Secretary to the Committee, Victoria Hospital, Blackpool. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. (102 Beds.) 
RESIDENT AURAL HOUSE SURGEON (B2) required 
immediately. Salary £250 p.a., plus full residential emoluments. 
This post offers exceptional opportunity for training for all 
ag of E.N.T. work. and the Hospital is recognised by the 

for the D.L.O. R practitioners holding A posts may 
pera “when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, full 
particulars of experience and training, with copies of: 3 testi- 
monials, should be addressed to undersigned at the Royal 
Infirmary, Bradford, as soon as possible. 

H. Trusson, Secretary. 
Bradford A Group Hospital Management Committee. 
CAERPHILLY DISTRICT MINERS’ 


‘VICTORIA HOSPITAL. Blackpool! and Fylde 
Required, HOUSE SUR- 


HOSPITAL, near Cardiff. 
(120 Beds for acute general surgery and orthopeedics ; 30 Beds 
for general medicine.) RHYMNEY AND SIRHOWY VALLEYS HOS - 
PITAL MANAGEMENT COMMITTEE, GROUP 3, WELSH REGION. 
Applications invited from duly registered medical practitioners 
(Male or Female) for the posts of :-— 

(a) SENIOR MEDICAL OFFICER (B2). Salary £375 p.a.. 
plus £130 p.a. in lieu of residential emoluments. R practitioners 
holding A posts may apply when the appointment will be 
limited to 6 months. 

(6) JUNIOR HOUSE SURGEON (A). Salary £200 p.a., 
plus £130 p.a. in lieu of residential emoluments. R_ practi- 
tioners within 3 months of qualification and liable for service 
with H.M. Forces may apply, when the appointment will be 
limited to 6 months. 

Applications, giving full particulars, 
testimonials, to be sent immediately to the Secretary, 
Management Committee, Caerphilly District Miners’ 
St. Martin’s-road, Caerphilly. a 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 


with copies of 2 recent 
Hospital 
Hospital, 


CHILDREN. Required, ASSISTANT MEDICAL OFFICER 
(Surgical). Duties will be surgical and orthopeedic. Previous 
surgical experience an advantage. Salary £400 p.a., plus 


residential emoluments valued at £150. 
Applications should be made to the Medical Superintendent 
at the Hospital, by 9th May, 1949. 


CARSHALTON, SURREY. ST. HELIER GROUP OF HOSPITALS. 

Applications invited for following :— 

(a) PATHOLOGICAL REGISTRAR (B1) for duty primarily 
at St. Helier Hospital but to be available if required for duty 
at. other hospitals in the group. Commencing salary, according 
to qualifications and experience, on scale £550-£50-£650-£75 
£725 p.a., plus emoluments valued at £150 p.a. or cash in lieu. 
R practitioners eligible for H.M. Forces holding Bl post, not 
considered. 

(b) HOUSE SURGEON (B2) for duty at St. Helier Hospital. 

(ec) RESIDENT CASUALTY OFFICER (B2) for duty at 
Sutton and Cheam Hospital. 

(d) RESIDENT MEDICAL OFFICER (B2) for 
Cheam Sanatorium. Preference given to applicants 
experience in the treatment of pulmonary tuberculosis. 

The appointments under (6), (c), and (d) are for 6 months, 
renewable for a further 6 months, the salary in each case being 
£350 p.a., plus emoluments valued at £150 p.a. 

Applications, stating age, qualifications, and experience. 
with a copy of 2 testimonials and the name of 1 referee, should 
be sent by 7th May, 1949, to CAO/HMC, St. Helier Hospital, 
Carshalton, Surrey. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (A), vacant for 6 months. Salary 
£250, with full residential emoluments. 

‘Apply, with full particulars and 3 testimonials, to the Seoretary 
at the Hospital. 
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CAMBRIDGE. ADDENBROOKE'S HOSPITAL. The United 
CAMBRIDGE HOSPITALS. Required, RESIDENT ANAES- 


THETIST (B2), Male or Female, post vacant 8th May, 1949. 
Appointment limited to 6 months. Salary £200 p.a., with full 
—— emoluments. R practitioners holding A posts may 
apply. 

Applications, with copies of 3 recent testimonials, should 
be sent by 27th April, 1949, to J. A. BEARDSALL, Secretary. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN. Salary £200 p.a., with full residential emolu- 
ments. To R practitioner the post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be sent to the 
Surgeon-Superintendent. at the Hospital as soon as possible. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, HOUSE SURGEON (A), Male. Salary £225 p.a., 
with full residential emoluments. R practitioners within 3 
months of qualification and liable for service under the National 
Service Acts may apply, when appointment will be for 6 months ; 
otherwise renewable. 

Applications should be sent to— 

CHELTENHAM. SUNNYSIDE MATERNITY HOSPITAL. 
Applications invited from registered medical practitioners, 
including R practitioners holding A posts, for appointment of 
RESIDENT OBSTETRIC OFFICER (B2), vacant 6th May, 1949. 
The Hospital, which is recognised for the purpose of training 
for the D.Obst.R.C.0.G., has 63 Beds and deals with the majority 
of abnorma! midwifery cases in North Gloucestershire. Appoint- 
ment for 6 months and the commencing salary is at rate of 
£250 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent to the Secretary, 
Cheltenham Hospital Group Management Committee, General 
Hospital, Cheltenham. 
CHELMSFORD. BROOMFIELD HOSPITAL. (308 
CHELMSFORD GROUP HOSPITAL MANAGEMENT 
Required, JUNIOR MEDICAL OFFICER (B1). The Hospital 
is modern; well equipped for the treatment of pulmonary 
tuberculosis, mainly in men; and a centre for tuberculosis 
thoracic surgery. resent salary £450-£25-£650, plus bonus of 
£29 18s., with residential emoluments valued at £160 p.a., and 
is subject to review when national scales are introduced. 
Appointment for 1 year in the first instance with opportunity 
for renewal. R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, giving details of qualifications and 
experience, and enclosing copies of 3 testimonials, should be 
addressed to the Medical Superintendent. 


CHELMsrUnv. ST. JOHN'S HOSPITAL, London-road, Chelms- 
FORD. HOUSE PHYSICIAN (A) required to commence Ist May. 
Salary £200 p.a., plus emoluments. 

. Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 

Chelmsford Group, London-road. Chelmsford. 
CHESTER. CITY HOSPITAL. (250 Beds.) Required, House 
PHYSICIAN (A), Male or Female. Appointment for 6 months; 
duties to commence immediately. Salary £225 p.a., plus full 
residential emoluments. 

Applications, stating age, nationality, experience, qualifica- 
tions with dates, with 3 recent testimonials, should be sent by 
27th April, 1949, to— . 

P. R. J. ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee. 

4, King’s Buildings. Chester. 

CHESTER ROYAL INFIRMARY. (227. Beds.) Required, 
OPHTHALMIC REGISTRAR (non-resident). Appointment 
initially for 1 year at a salary of £650 p.a. Applicants must 
have had considerable experience in ophthalmology. 

Applications, quoting reference “‘ L ” and stating age, qualifica- 
tions, and experience, with copies of 3 recent testimonials, should 
be sent by 30th April, 1949, to— 

P. R. J. ARNOLD, Secretary, XIII Chester and 


Beds.) 
COMMITTEE. 


istrict Hospital Management Committee. 


D 
King’s Buildings, Chester. 
1TAL. Colchester Group 

HOSPITAL MANAGEMENT COMMITTEE. JUNIOR MEDICAL 
OFFICER required at above Hospital. Duties will include 
responsibility for acute surgical, maternity, and geriatric cases. 
Appointee will work without supervision but subject to_ the 
directions of visiting specialists, and would be required to 
commence duties on Monday, 13th June, 1949. Salary tem- 
porarily within scale £472 10s.-€650 p.a., pending the adoption 
of a revised scale. Residential emoluments will be temporarily 
provided in addition. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, giving age, qualifications, and experience, and the 
names and addresses of at least 2 referees, should be forwarded 
as soon as possible to ERNEST R. HANCHET, Secretary. 

_14, Pope’s-lane, Colchester. 

COVENTRY ISOLATION HOSPITAL. Group No. 20 Hospital 
MANAGEMENT COMMITTER, COVENTRY. Required, RESIDENT 
MEDICAL OFFICER, Male or Female, at above Hospital (148 
Beds). Salary £600 p.a., with full residential emoluments 
(including use of self-contained flat in the Hospital but not 
married quarters). Appointment for 12 months in the first 
instance. Previous hospital experience essential and experience 
in infectious, children’s or E.N.T. diseases an advantage. 

Applications, stating age, qualifications, and experience with 
copies of 3 recent testimonials, to be sent to the Medical Super- 
intendent at the Hospital. 
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COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital 

CASUALTY SURGEON, vacant 15th April, candidates must 
hold diploma of F.R.C.S. and should have had previous experi- 
ence of casualty and accident work. Salary £800 p.a., by annual 
increments of £100 to £1000 p.a., non-resident. Salary subject 
to revision in the light of the Spens report. Appointment for 12 
months in the first instance. 

REGISTRAR to Radiotherapy Department. Appointment 
for 12 months in the first instance. Salary £775—£1000 p.a., non- 
resident. Candidates should preferably hold D.M.R. or D.M.R.T. 

HOUSE SURGEON (A) or (B2) to General Surgical Depart- 
ment, combining E.N.T. duties. Appointment for 6 months. 
Salary £300,or £350 p.a., according to experience, with full 
residential emoluments. 

uneaton Hospitals 

ANAESTHETICS REGISTRAR, vacant immediately. Salary 
£700 p.a., non-resident. Applicants holding or preparing for 
the D.A. preferred. 

Applications, stating full details as to age, nationality. 

qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
DAVYHULME. PARK HOSPITAL, Davyhulme, near Manchester. 
(General Hospital—500 Beds.) WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female. Salary £250 p.a., for B2 appoint- 
ment and £200 p.a. for A appointment with cost-of-living ponus, 
and full residential emoluments. Appointment subject to 
medical examination, and superannuation. R_ practitioners 
within 3 months of qualification, and holding A appointments, 
may apply when appointment will be for 6 months; otherwise 
renewable for a further 6 months. 

Forms of application may be obtained from the Secretary. _ 
DAVYHULME. PARK HOSPITAL, Davyhulme, near Manchester. 
(General Hospital—500 Beds.) WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 14. Required, OBSTETRICAL 
HOUSE SURGEON (A) or (B2), Male or Female. Salary 
£250 p.a. for B2 appointment, and £200 p.a. for A appointment, 
with a cost-of-living bonus and full residential emoluments. 
Appointment subject to superannuation and a medical examina- 
tion. The Hospital is recognised for training for the D.Obst. 
R.C.0.G. Examination. R practitioners within 3 months of 
qualification and liable for service with H.M. Forces or holding 
A posts may apply, when appointment will be for 6 months ; 
otherwise renewable for a further 6 months. 

Forms of application may be obtained from the Secretary. 
DORKING COUNTY HOSPITAL. (22! Beds.) Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST METRO- 
POLITAN REGION. Applications invited for post of ASSISTANT 
OBSTETRICAL OFFICER (B1), vacant Ist May and for 
6 months, renewable for a further period of 6 months. The 
duties include gynzecological and surgical work. Salary within 
range £280 p.a.—£480 p.a., according to experience, with full 
residential emoluments. R practitioners holding Bl posts not 
considered unless ineligible for H.M. Forces. 

Applications should be forwarded to the Medical Superin- 
tendent, Room 37, Dorking County Hospital, Horsham-road, 
Dorking, Surrey, as 800n as possible. 
DUDLEY. THE GUEST HOSPITAL. Required, Resident Anzs- 
THETIST (B2), post now vacant. Salary £350 p.a., plus full 
residential emoluments. Appointment for 6 months in the first 
instance. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with 

dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. (156 Beds.) Required, House 
SURGEON (B2), post now vacant. Salary £300 p.a.. plus full 
residential emoluments. Appointment for 6 months in the 
first instance. R practitioners holding A post may —- 

Applications, stating age, nationality, qualifications with dates, 

experience, and details of previous appointments, with copies 
of 3 recent testimonials, to RAYMOND Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. THE PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A), surgery with casualty, post vacant forthwith. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 

be sent immediately to ARTHUR R. CasH, Secretary c/o The 
South Devon and East Cornwall Hospital, Greenbank-road, 
Plymouth. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £250 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately, addressed *to the Secretary, Doncaster 
Hospital Management Committee, c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
RESIDENT ANASTHETIST (B1). Salary £350 p.a., with full 
residential emoluments. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doneaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. Required, Orthopadic 
HOUSE SURGEON (B1), Male. Commencing salary £350 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Applica- 
tions from practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doneaster Royal Infirmary. 
DUMFRIES AND GALLOWAY HOSPITAL BOARD. Orthopadic 
HOUSE SURGEON (A) required, Male or Female. Appoint- 
ment for 6 months from Ist May. Salary £200 p.a., with full 
residential emoluments. 

Applications to Secretary, Royal Infirmary, Dumfries. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX, and Annexe at BUSHEY. 2 RESIDENT 
OBSTET RIC HOUSE SURGEONS (B2), post vacant Ist June, 
1949. Previous obstetric experience desirable. Posts recognise d 
for M.R.C.O.G. purposes. Salary £250 p.a., plus cost-of-living 
bonus (now £30 p.a. in cash), residential emoluments. 6 
months’ appointment terminable by 1 month’s notice. Practi- 
tioners holding B2 posts not considered unless ineligible for 
H.M. Forces, 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials to Medical Director 
of Hospital by 7th May, 1949. 


EDGWARE GENERAL (| (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSICIAN 
(B2), post, vacant Ist June, 1949. Salary £250 p.a., plus cost- 
of-living bonus (now £30 in cash), residential emoluments. 
6 months’ appointment terminable by 1 .month’s notice. 
Practitioners holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 7th May, 1949 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT JUNIOR OBSTETRIC HOUSE SURGEON (A), 
vacant 8th May, 1949. Post recognised for purposes of 
D.Obst.R.C.0.G. examination. Duties include gynecological 
work. 6 months’ appointment. Salary £150 p.a., plus any 
temporary bonus (now £30 p.a. cash), board, lodging, and 
laundry provided. R practitioners within 3 months of qualifica- 
tion and liable for service with H.M. Forces may apply. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital immediately. 
EPPING. ST. MARGARET’S HOSPITAL. Applications invited 
for post of HOUSE SURGEON at above Hospital (654 Beds), 
either B appointment £260 p.a., plus war bonus, or A appoint- 
ment £150 p.a., plus war-bonus. There are 6 Resident Medical 
Officers at the Hospital. 

Apply to the Superintendent. 

FARNHAM HOSPITAL, Hale-road, Farnham, “Surrey. House 
SURGEON (A) or (B2). Salary £ £250 p.a., plus bonus and full 
residential emoluments valued at £150 p.a. Salary up to 
£350 p.a., plus bonus and full residential emoluments may be 
paid to suitably qualified and experienced ex-Service candidate. 
Appointment for 6 months, renewable for further 6 months if 
appointee not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1—3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL INFIRMARY. 
GLOUCESTER, STROUD AND THE FOREST HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY HOUSE SURGEON (B2), 
Male or Female, post shortly to become vacant. Salary £300 p.a., 
with full residential emoluments. Appointment for 6 months in 
the first instance. 

Applications, stating age, nationality, and qualifications, 
should be sent to the House Governor, Royal Infirmary, 
Gloucester, as soon as possible. 

C. J. ADAMS, Secretary, Group Management Committee. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL INFIRMARY. 
(Gloucester—250 Beds.) GLOUCESTER, STROUD AND THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A). Male or Female, post shortly to become vacant. 
Salary £250 p.a., with full residential emoluments. Appointment 
for 6 months in the first instance. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an.A post, 
considered. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, should be sent to the House 
Royal Infirmary, Gloucester. 

ADAMS, Secretary, Group Management Committee. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) for orthopaedic and general 
surgery. Appointment, which is for 6 months as from Ist May, 
is recognised in connexion with the F.R.C.S. examination. 
Salary scale £275 p.a., rising to £375 6 months after qualification, 
and to £475 12 months after qualification. 
Applications, with copies of 3 testimonials, should be sent to 

the Secretary -Superintendent as soon as possible. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (B2) to Fracture 
and Accident Service. Previous surgical oo nce an advantage, 
but orthopedic experience not essentia Post suitable for 
commencement of training in orthopedics and fractures with 
opportunity for operative experience. Appointment 6 months. 
Salary £20 p.a., with full residential emoluments. This may be 
increase) according to the applicant’s experience and ability. 

pel immediately to Secretary, Grimsby General Hospital, 
Grimsby. 
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GRIMSBY GENERAL HOSPITAL. (220 Se. a ener Hospitals 
MANAGEMENT COMMITTEE. Required, HO EK SURGEON (A) 
for duty with Special Departments—i.e N. T., gynecological, 


&e. £250 p.a., with full residential ‘emoluments. Hospital 
approved for D.L.O. 

Applications should be sent immediately to Secretary, Grimsby 
General Hospital, Grimsby. 
GALASHIELS. PEEL HOSPITAL, Clovenfords, Galashiels, 


SELKIRKSHIRE. (General Hospital—150 Beds.) BORDERS 
HOSPITALS BOARD OF MANAGEMENT. Required, HOUSE 
SURGEON (A), Male, post vacant now. Successful applicant 
will act as Houseman and he will carry out duties in the Hospital 
under the Medical Superintendent, most of which will be those 
connected with general surgery. Salary £250 p.a.. with full 
residential emoluments. Applicant required to live in Hospital 
quarters R practitioners, ineligible for H.M. Forces or under 

254 years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications, with full particulars and names of 2 referees, 
should be sent as soon as possible to the Medical Superintendent, 
Peel Hospital, Clovenfords, by Galashiels. tek 
HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staif 11.) 

RESIDENT ANAESTHETIST (B2), Male or Female, post 
vacant early May. Hospital recognised for training for the 
D.A.; time will be available for private study. Appointee 
would also be required for some duty at the Royal Halifax 
Infirmary. 

HOUSE SURGEON (B2), Male or Female, to the Special 
Departments post vacant early May. 

Salary within the range £250-£350 p.a., according to experi- 
ence, with full residential emoluments. Appointments for 6 
months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff, 6.) 

RESIDENT OBSTETRIC HOUSE SURGEON (B2), Male, 
post now vacant. Recognised for D.Obst.R.C.O.G. Duties 
include gynecological work. 

FIRST HOUSE SURGEON (B2), Male or Female, post 
vacant mid-April. 

Salary within range of £250-£350 p.a., according to experience, 
with full residential emoluments. Appointments for 6 months 
(renewable). 

Applications, stating age, sex, nationality, qualifications, and 
experienc e, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE 

Applications invited for post of OPHTHALMIC HOUSE 
SURGEON (B2) for duties at The Hull Royal Infirmary and 
The Victoria Hospital for Sick Children. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance 
and terminable at any time by 1 month’s notice on either side. 
Suitably qualified R practitioners holding A posts may apply. 

Applications to R. J. CARLESS, Secretary to the Committee. 
HULL ROYAL INFIRMARY. Required, House Surgeon (B2) 
at the Sutton Branch Hospital, vacant June. Salary £300 p.a., 
with full residential emoluments. Appointment for 6 months 
in the first instance, but will be terminable by 1 month’s notice 
on either side. Suitably qualified R practitioners holding A 
posts may apply. 

Applications to R. J. CaRLEss, Secretary, Hull A Group 
Hospital Management Yommittee. 

HULL ROYAL INFIRMARY. House Surgeon (B2), Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months ‘in the first instance, 
but terminable at any time by 1 month’s notice on either side. 

Applications to R. J. CARLESS, Secretary, Hull A Group 

Hospital Management Committee. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE PHYSICIAN (A), 
Female, post now vacant. Salary £250 p.a., with board, resi- 
—- and laundry. This post will count towards qualification 
or the D. 

‘Applications, Say > when free, with testimonials, should be 
forwarded to the Administrative Officer at above address as 
soon as possible. . J. CARLESS, Secretary. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, JUNIOR HOUSE OFFICER (A), medical, post vacant 
May; tenable for 1 year. Salary £250 p.a., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioners 
liable for H.M. Forces appointment limited to 6 months. 

Applications should be addressed to the Administrative 
Officer at above address. 

R. J. CARLESS, Secretary, 
Hull A Group Hospital Management Committee. 


HULL. KINGSTON GENERAL HOSPITAL. (400 Beds.) Required, 
ANZESTHETIST (B11), Male or Female, post tenable for 3 
years. Salary £472 108., rising to £572 10s., plus cost-of-living 
bonus £60, with full residential emoluments. Post suitable for 
practitioners who have recently acquired or are reading for the 
D.A. Suitably qualified practitioners holding B2 appointment 
eligible to apply, but applications from R practitioners holding 
B1 post cannot be considered unless ineligible for H.M. Forces. 

Application forms may be obtained from, and shoald be 
returned as soon as possible, to R. J. CaRLEss, Secretary, 
Hull A Group Hospital Management Committee, Hull Royal 
Infirmary. 


35 


NT 
ast | 
ri- | 
ual 
ect 
12 
nt 
on- | 
= 4 
rt- | 
hs. | 
ull 
urs | 
for | 
ty. | 
ith 
the | 
at 
er. 
LN 
nt- 
us, 
to 
ers 
its, 
ise 
or. 
"AL 
AL | 
ary | 
nt, 
its. 
na- | 
st. | 
of | 
ing 
1s ; 
| 
20+ | 
NT 
for | 
‘he | 
hin 
‘all 
not 
in- | 
ad, 
fall 
rst 
ith 
ith 
ry, 
am 
use 
full 
the 
| 
ies 
ry, 
am 
LLL 
th. 
ti- 
ing 
ice 
‘he 
ad, 
ed, 
ial 
or 
ty, 
nid 
ter 
ry. 
ed, 
Full 
ing 
es. 
ty, 
be 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[APRIL 23, 1949 


HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
RESIDENT ANASSTHETIST at Mount Vernon Hospital and 
the Radium Institute, Northwood, Middlesex, vacant 21st May, 
1949. Salary £200-£250 p.a., according to experience, plus full 
residential emoluments. 

Applications, with copies of testimonials or names for reference, 
to be forwarded to the Secretary and House Governor. 
HARROW HOSPITAL. Required, Senior House Surgeon (B2), 
Male or Female, post vacant 27th April, 1949. Appointment for 
6 months. Salary £225 p.a., with full residential emoluments. 
R practitioners holding A posts may apply. 

Applications, with testimonials, should be sent as soon as 
— to the Secretary, Harrow Hospital, Roxeth-hill, Harrow, 

esex. 
HARROW HOSPITAL. Required, Casualty House Officer (B2), 
Male or Female, post vacant 25th April, 1949. Appointment 
for 6 months. Salary £325 p.a., subject to a deduction of £100 
p.a. if resident. KR practitioners holding A posts may apply. 

Applications, with testimonials, should be sent as soon as 

possible to the Secretary, Harrow Hospital, Roxeth-hill, Harrow, 
Middlesex. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for Final F.R.C.S. Examination require- 
ments.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £200 p.a., with full residential emoluments. R_ practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, RESIDENT MEDICAL OFFICER 
B2), post vacant Ist May, 1949. There are 2 other Residents. 

alary £225 p.a., full residential emoluments. 

Applications, with testimonials, to E. BARBER, Secretary. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(101 Beds.) SENIOR HOUSE SURGEON (B1), with charge 
of administration of medical and surgical beds. (There are 2 
other Junior Residents.) Applicants should have held house 
appointments and have surgical and anesthetic experience. 
Appointment for 12 months. Salary £350 p.a., plus residential 
emoluments. Post vacant from 21st April, 1949, or earlier if 
possible. R practitioners eligible for H.M. Forces holding B1 
or A post, not considered. 

Applications, with testimonials, to be forwarded to— 

hoes E. BARBER, Secretary. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
PHYSICIAN (B2), Male, resident, required, post vacant in early 
May. Salary £250 p.a., with board, lodging, and laundry, 
plus temporary cost-of-living bonus (now £60 p.a. proportion 
only paid in cash). 6 months’ appointment, with possible 
extension to 12 months (except R practitioners). R practitioners 
holding A posts are eligible. Post recognised for M.D. (Lond.) 
Branch 1. Whole-time duties under Medical Director. 

Applications, stating age, qualifications, experience, with 

copies of 1-3 recent testimonials to be made to Medical Director 
of Hospital. 
HORSHAM, SURREY. ROFFEY PARK REHABILITATION 
CENTRE. (120 Beds for the treatment of industrial neurosis.) 
LOCUM 'TENENS, Man or Woman, required immediately 
for about 6 months, preferably with some psychiatric experience. 
Salary 12 guineas a week, plus full residential emoluments or 
sg partly furnished self-contained flat. Possible permanent 
post. 

Applications, stating age, qualifications with dates, and details 
of experience, with the names and addresses of 3 referees to 
whom the Hospital may write, should be sent to the Clerk of 
the Governors, St. Thomas’s Hospital, London, S.E.1. 


HOUNSLOW HOSPITAL, Hounslow, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN AND CASUALTY OFFICER (A), Male, resident. required, 
ros vacant 10th May, 1949. 6 months’ appointment. Salary 

200 p.a., plus board, lodging, and laundry. R practitioners 
within 3 months of qualification and liable for service with 
H.M. Forces are eligible. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Assistant Secretary 
of the Hospital. Closing date 27th April, 1949. 


HOUNSLOW HOSPITAL, H low, ? Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
MEDICAL OFFICER (B1) required, post vacant 24th May, 
1949. The work is largely surgical. Salary £300 p.a., with full 
residential emoluments. Applications from R_ practitioners 
holding Bt appointments cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 testimonials to the Assistant Secretary of the 
Hospital. Closing date 10th May, 1949. 


HERTFORD COUNTY HOSPITAL. (17! Beds.) Required, House 
PHYSICIAN (B2), Male. Salary £200-£400 p.a., according to 
experience, full residential emoluments. Duties to commence 
26th May, 1949. To practitioners liable for service with H.M. 
Forces appointment for 6 months. 

Applications to be forwarded to P. G. BRooKs, Secretary, 

Hertford No. 1 Group Hospital Management Committee, 
Hertford County Hospital, Hertford, Herts. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B1) in charge of Casualty, E.N.T., and Fracture 
Depts. Previous surgical experience essential. Salary £250 p.a., 
full residential emoluments, subject to review by the Birmingham 
Regional Board. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to— 

T. W. Upron, Secretary. 
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HARTLEPOOLS HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 

West Hartlepool. Cameron Hospital (92 Beds) 

HOUSE SURGEON (B2). Salary £250 p.a., board, residence, 

and laundry. 

HOUSE SURGEON (A). Salary £200 p.a., board, residence, 

and laundry. 

Hartlepools Hospital, Hartlepool (126 Beds) 

HOUSE SURGEON (A), Salary £200 p.a., board, residence, 

and laundry. 

To R practitioners appointments for 6 months. 

Applications to be forwarded to the Secretary of the Com- 
mittee, General Hospital, West Hartlepool. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (170 Beds.) 
WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), post now vacant, and the appointment will be for 
6 months at a salary of between £300 and £350 p.a., according to 
qualifications and experience, plus full residential emoluments. 
In the case of candidates within 6 months of qualifying the salary 
will be £209 p.a. 3 other Resident Medical Officers are employed. 

Applications should be submitted immediately to— 

A. D. Administrator. 

West Herts Hospital, Hemel Hempstead, Herts. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTER. 

HOUSE SURGEON (A) required to commence duties 
as soon as possible. Salary £250 p.a., with full residential 
emoluments. 

HOUSE SURGEON (A) required to commence , duties 
26th April, 1949. Duties will include those of House Surgeon 
to the Abnormal Maternity Department. Salary £275 p.a.. 
with full residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. practitioners 
holding A post may apply, when appointment limited to 6 
months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (Bl). Salary £497 10s.—€25-£597 10s. 
plus usual residential emoluments. R practitioners eligible 
for H.M. Forces holding B1 post, not considered. Post is 
superannuable. | 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to — 

H. J. JoHNson, Secretary, Huddersfield Royal Infirmary. 


INVERNESS. ROYAL NORTHERN INFIRMARY. Northern 
REGIONAL HOSPITAL BOARD. Required immediately, HOUSE 
SURGEON (A) or (B2) to the Gynecologists, also HOUSE 
SURGEON (A) or (B2) for E.N.T. and eye cases. Appointments 
for 6 months. Salary £200 p.a., with free board, lodging, and 
laundry. 

Apply to Medical Superintendent. 

IPSWICH BOROUGH GENERAL HOSPITAL. Required, House 
SURGEON (B2) to the Orthopeedic and Casualty Department. 
post now vacant. Salary £350 p.a., with full residential emolu- 
ments. Appointment for 6 months in the first instance. R practi- 
tioners holding A post may apply. 

Applications, with full particulars, to be sent to JOHN 

WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East. Suffolk and Ipswich Hospital. 
IPSWICH BOROUGH GENERAL HOSPITAL. Required, Senior 
RESIDENT ANACSTHETIST (B1), post now vacant. Salary 
£100 p.a. R practitioners eligible for H.M. Forces holding B1 
post, not considered. 

Applications, with full particulars, to be sent to JOHN 


CASUALTY HOUSE SURGEON (A). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 

LEICESTER ISOLATION HOSPITAL AND CHEST UNIT. 
LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (B2), Male or Female, post now vacant at 
above Hospital. Experience in infectious diseases and chest 
medicine is obtainable. Salary £420 p.a., with full residential 
emoluments and cost-of-living bonus valued at £180. Appoint- 
ment for 6 months in the first instance, and terminable by 1 
month’s notice on either side. Practitioners within 3 months of 
ee and liable under the National Service Act may 
apply. 

Applications, with copies of 2 recent testimonials, should be 
submitted to the Medical Director. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON, post now vacant. 
Salary £250 p.a., plus full residential emoluments. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 3 recent testimonials, to be 
sent as soon as possible to Miss V. WELLs, Assistant Secretary. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL, 
(207 Beds.) Required, HOUSE SURGEON to the E.N.T. 
and Ophthalmic Departments at this Hospital, post now vacant. 
Salary £250 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE PHYSICIAN, post vacant 
“th May, 1949. Salary £250 p.a., plus full residential emolu- 
ments. 

Applications, stating age, qualifications with dates, and 
details: of experience, with copies of 3 recent testimonials, to be 
sent as soon as possible to Miss V. WELLS, Assistant Secretary. 
LEICESTER. TOWERS MENTAL HOSPITAL, Humberstone, 
LEICESTER. LEICESTER NO. 3 HOSPITAL MANAGEMENT COM- 
MITTEE require 2 HOUSE PHYSICIANS for above Hospital. 
One post is vacant at the end of May, the other at the end of 
June. Salary £350 p.a., with board, laundry, and washing 
valued at £150 p.a. To R practitioners appointment limited to 
4 months; otherwise may be renewable tor a further 6 months. 
Facilities available for learning methods of psychiatric treat- 
ment within the Hospital and in the outpatient clinics. 

Applications, with the names of 2 referees, should be sent to 
the Medical Superintendent so as to reach him by 9th May, 1949. 
LANCASTER. THE ROYAL ALBERT HOSPITAL. (For the 
feeble-minded of the Northern Counties of England.) Required, 
SENIOR ASSISTANT MEDICAL OFFICER (B1). Applicants 
must have had previous psychiatric experience and preference 
ziven to holders of the D.P.M. Existing salary £575 p.a., by 
increments of £50 p.a. to £775 p.a., plus an additional £50 p.a. 
on the scale for the D.P.M., with emoluments valued at £200 
for superannuation purposes, this being subject to retrospective 
adjustment in accordance with the nationally agreed salary 
seale. There is a modernised cottage available on the estate for 
« married man. The emoluments will be adjustable by arrange- 
ment in the case of married applicants. Appointment, subject 
to National Health Service (Superannuation) Regulations, 1947. 

Applications should be forwarded to the Medical Superinten- 
LIVERPOOL, 9. WALTON HOSPITAL. (135! Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Orthopedic) 
(A) or (B2) from qualified medical practitioners with a special 
interest in orthopeedic surgery. Salary £230 p.a., and residential 
emoluments valued at £130 p.a. In exceptional circumstances 
the salary will be raised to £380 p.a., but in this case evidence 
of previous experience would be expected. 

Applications, stating qualifications and experience, with 
the names of 3 referees, should be forwarded as soon as possible 
to the Medical Superintendent. 

F. J. WATKINS, Secretary, 
North Liverpool Hospital Management Committee. 


LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) Required, 
HOUSE SURGEON (A) or (B2). Salary £230 p.a., and resi- 
dential emoluments valued at £130 p.a. in exceptional circum- 
stances salary will be raised to £380 p.a., but in this case evidence 
of previous experience would be expected. 

Applications, stating qualifications and experience, with the 
names of 3 referees, should be forwarded as soon as possible to 
the Medical Superintendent. 

F. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 
LIVERPOOL, I5. SMITHDOWN ROAD HOSPITAL. Applica- 
tions invited from suitably qualified medica! practitioners for 
position of PSYCHIATRIC REGISTRAR (non-resident) for 
above Hospital. .The position, which will provide varied 
experience and opportunities of studying for higher qualifica- 
tions, will be for 1 year in the first instance and the salary at 
rate of £800 p.a. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with copies of 1-3 recent 
testimonials, should be sent to Dr. J. P. Steel, Medical 
Superintendent, by 3rd May, 1949. 

GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Manageinent Committee. 
LIVERPOOL, |5. SMITHDOWN ROAD HOSPITAL. Applica- 
tions invited for under-mentioned posts at above Hospital :— 

HOUSE PHYSICIAN (B2) for the Psychiatric Wards. 

HOUSE SURGEON (A) or (B2) for the Orthopeedic Wards. 

HOUSE SURGEON (A) or (B2) for the Surgical Wards. 
salary for A post £230 p.a,, and for B2 post £380 p.a., with 
full residential emoluments in both instances. R practitioners 
within 3 months of qualification or holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, stating age, qualifications, and details of experi- 
ence, with copies of 1-3 recent testimonials, should be sent to 
Dr. J. P. Steel, Medical Superintendent by 3rd May, 1949. 

GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. 
LIVERPOOL HEART HOSPITAL, Oxford-street, Liverpool, 7. 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Salary for A appointment £230 p.a., and for B2 appointment 
“380, with full residential emoluments in both instances. R 
practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, should _be sent by 9th May, 
1949, to— GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. 

Smithdown Road Hospital, Liverpool, 15. 
MANCHESTER. ANCOATS HOSPITAL, Mill-street. Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON 
(A). Salary £225 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials, should be sent immediately to— 

JOHN H. DAFFORNE, General Superintendent. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTFE. 
Required, CASUALTY OFFICER AND HOUSE SUKGEON 
(B2), post now vacant. Appointment for 6 months. Salary 
£250 p.a., with full residential emoluments. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOUSE SURGEON (A) 
required for Spegial Departments, position now vacant. 
Salary £225 p.a., full residential emoluments. R_ practitioners 
within 3 months of qualification may apply, when appoint- 
ment will be limited to 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE invites applications from 
medical practitioners (Male and Female) for post of SENIOR 
RESIDENT MEDICAL OFFICER (B1), for 6 months from 
Ist May, 1949. Salary £350 p.a., plus full residential emolu- 
ments. Candidates must have had experience in prediatrics 
and higher qualifications are desirable. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 

Applications, with names of 3 referees, to be sent as soon as 
possible to the Secretary, Management Committee Group 21, 
Booth Hall Hospital, Blackley, Manchester, 9. 
MEXBOROUGH. MONTAGU HOSPITAL. Required, Resident 
HOUSE SURGEON. Commencing salary £280 p.a., with 
residential emoluments valued at £110 p.a., a total of £390 
p.a., for superannuation purposes. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and to medical examination. R practitioners ineligible for H.M. 
Forces or within 3 months of qualification considered, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as 
soon as possible. 
MONTROSE. CHARLETON MATERNITY HOSPITAL. Appli- 
cations invited from Women registered medical practitioners 
for post of RESIDENT MEDICAL OFFICER at above Mater- 
nity Hospital of 19 Beds. Duties also include some work at 
Montrose Royal Infirmary in surgical and gynecological fields. 
Salary £250 p.a., with full residential emoluments. 

Applications, giving particulars of age, qualifications, and 
experience, with copies of 3 testimonials, at once, to Medica! 
Superintendent, Board of Management for Angus Hospitals, 
Arbroath Infirmary, Angus. us 
MORPETH, NORTHUMBERLAND. ST. GEORGE’S HOSPITAL. 
Locum Tenens MEDICAL OFFICER required immediately 
for an indefinite period, not less than a month but possibly 
longer. Knowledge of psychiatry desirable but not essential. 
Salary 10-12 guineas weekly, according to experience, usual 
residential emoluments. Suitable applicants may be considered 
for an existing vacancy on the permanent staff. 

Applications, stating age and relevant particulars, to be 
addressed to the Medical Superintendent. 

MURTHLY. THE HOSPITAL, Murthly, Perthshire. Eastern 
REGIONAL HOSPITAL BOARD. PERTHSHIRE MENTAL HOSPITALS 
BOARD OF MANAGEMENT COMMITTEE. Required, RESIDENT 
ASSISTANT MEDICAL OFFICER (A) or (B2). Salary 
£450 p.a., with full residential emoluments, subject to deductions 
under the National Health Service (Superannuation) Regulations. 

Applications, stating age and experience, with copies of 2 

recent testimonials, should be forwarded to the Physician- 
Superintendent immediately. 
MAIDENHEAD HOSPITAL, St. Lukes-road, Maidenhead. (100 
Beds.) WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), post vacant now. Salary 
£250 p.a., with full residential emoluments. To R practitioners 
appointment for 6 months; otherwise for 1 year. 

Applications, stating age, experience, nationality, and qualifi- 
cations, with copies of 3 testimonials or names of 3 referees, 
should be sent to the Administrative Officer at the above address. 
NEASDEN (INFECTIOUS DISEASES) HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER (B1). Salary £472 10s. p.a.— 
£25-£572 10s., plus full residential emoluments, pending adoption 
of any revised scales for medical officers in the National Health 
Service. Appointment for 1 year in first instance, subject to 
medical examination and 1 month’s notice. R _ practitioners 
holding B2 posts also those holding Bl and ineligible for H.M. 
Forces are invited to apply. 

Applications, stating age, qualifications, nationality, and 
previous experience, with copies of 3 recent testimonials, to be 
sent to the Secretary, Central Middlesex Group Hospital 
Management Committee, at Central Middlesex Hospital, Acton- 
lane, N.W.10, by 7th May, 1949. 


NEWMARKET, SUFFOLK. WHITE LODGE HOSPITAL. 
OBSTETRIC HOUSE SURGEON, required good opportunity 
for candidate for D.Obst.R.C.0.G., also opportunity for E.N.T. 
experience available. Salary £200 p.a., with full residential 
emoluments. 

Applications, with 3 copies of testimonials, to the Medical 
Superintendent. 


NEWARK TOWN AND DISTRICT HOSPITAL. (8! Beds.) 
NOTTINGHAM AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2). Salary 
£300 p.a., plus the usual residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications to be sent to the Assistant Secretary, Newark 
Hospital, London-road, Newark-on-Trent, as soon as possible. 


37 


EE. | 
Ice, 
| 
ds.) 
EE. } 
ON | 
for 
rto 
nts. 
ary 
ed. 
eld 
ties 
tial 
ties 
eon 
| 
be | 
y. | 
| 
ER | 
ary | 
6 | 
ely, 
NT 
ible | 
, is 
be 
ern 
SE 
SE 
nts 
and 
use 
nt. 
- 
cti- 
ent 
ary 
Bl 
ent 
red, 
lus 
ths. 
Ars 
of 
IT. 
red, 
est 
tial 
int - 
y l 
of 
be 
nt. 
und | 
be | 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[APRIL 23, 1949 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Wanted, Locum Tenens TUBERCULOSIS OFFICER for the 
Newcastle upon Tyne Regional Hospital Board Area, during 
the 4 months June-September inclusive. Salary at rate of 
£1150 p.a., plus travelling expenses at the Board’s usual rates. 
Applic ants. should have good experience of tuberculosis work 
and their duties will include dispensary work. 

Applications, stating age and qualifications, and giving full 
details of experience, with copies of 3 recent testimonials, should 
be addressed to the Senior Assistant Medical Officer, ** Dunira,”’ 
Osborne-road, Newcastle upon Tyne, and should be received 
by 7th May, 1949 
NOTTINGHAM. ‘CITY HOSPITAL. (857 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. _ Required, RESI- 
DENT HOUSE SURGEON (A), at the City Hospital, Hucknall- 
road, Nottingham, for general surgical duties. Appointment 
for 6 months. Salary £280 p.a., with full residential emoluments. 
R practitioners, ineligible for 'H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, nationality, and qualifications, 
with copies of 1-3 testimonials, to be sent to the Medical Super- 
intendent, City Hospital, Hue knall- road, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN to Geriatric Unit, which comprises 2 
hospital wards and long-stay treatment annexes. Candidates 
should have held a previous hospital appointment. Salary 
£420 p.a., with full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to Medical 
Superintendent, City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars ”’ Branch Hospital.) NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
CASUALTY OFFICER (A), Male. Duties to commence as 
soon as possible. Salary £300 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
for service with Forces may apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars”? Branch Hospital.) NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A). Duties to commence as soon as possible. 
Salary £300 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification, and liable under the National 
Service Acts, may apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, with 

copies of testimonials,*to be sent to— 
HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
Department. NOTTINGITAM AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND AURAL HOUSE SURGEON 
(A), Male or Female. Appointment for 6 months. Salary 
£300 p.a., full residential! emoluments. Duties to commence 
as soon as possible. The Ear, Nose, and Throat Department 
now and a large Outpatient Department and is recognised 
‘or the D.L.O. 
we Applications to be addressed to undersigned, stating age, 
qualifications, and experience, &c., together with copies of 
testimonials. HENRY M. STANLEY, Secretary. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE SURGEON (A) 
in the Radiotherapy Department, post now vacant. Salary 
£120 p.a., plus full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. Practitioners liable for service with 
H.M. Forces appointed for 6 months. 

Applicati: ons, by_ te stimonials, to be forwarded 


NORTHAMPTON GENERAL | HOSPITAL. (464 Beds.) Required, 
REGISTRAR (B11) to the E.N.T. Department. Applicants 
should have beld house appointments and have had experience 
in E.N.T. work. Preference given to candidates holding a 
higher qualification. Interim salary, pending adoption of Spens 
report, £500 a vear, with full residential emoluments (or a living- 
out allowance). Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, addressed to undersigned, stating age, qualifica- 
tions with dates, &c., and accompanied by copies of 3 recent 
testimonials, should be received on or before 4th May, 1949. 

S. G. HILL, Superintendent. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, CASUALTY OFFICER (B2). Salary £275 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications should be sent as soon as possible to the Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) to the Orthopedic 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be addre: to— 

. L. GATFIELD, Secretary. 
OSWESTRY. THE ROBERT ott “AND AGNES HUNT 
ORTHOP.EDIC HOSPITAL. (479 Beds.) Required, at once, HOUSE 
SURGEON (B2). Salary €350 p.a., resident. Appointment in 
the first place for 6 months, with possibility of an extension. 

Applications, stating age, nationality, qualifications, &c., 
should be forwarded to the Acting Secretary before 30th April, 
194 
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OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. Oldham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTER. Applications 
invited for appointment of RESIDENT OBSTETRICAL 
OFFICER (Male or Female) and preference given to candidates 
with previous experience. The Obstetrical Department contains 
100 Beds and there are 30 gynecological beds. There are 2 
Residents. Salary scale £600-£25-£700, with emoluments valued 
at £150. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to F. W. BARNETT, Secretary. 

Central Offices, Rochdale-road, Oldham. 

OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. Ojdham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required. 
HOUSE PHYSICIAN (A). Salary £250 p.a., and will be increased 
by £50 if the appointment is extended for a further period of 
6 months, plus full residential emoluments valued at £120. 
Appointment of a practitioner within 3 months of qualification 
and subject to the National Service Acts would be limited to 
6 months. 

Applications should be sent immediately to— 

F. W. BARNETT, Secretary. 

Central Offices, Rochdale-road, Oldham. 

PETERBOROUGH DISTRICT HOUSE COMMITTEE. No. 12 
GROUP (EAST ANGLIAN) AREA MANAGEMENT COMMITTEE. There 
is a vacancy for RESIDENT HOUSE PHYSICIAN (A) for 
which R practitioners within 3 months of qualification may 
apply. Appointment for 6 months. Salary £300 p.a., wit 
full board, residence, and laundry. 

Apply to F. A. C. TAYLOR, House Governor and Secretary, 

Midland- road, Peterborough. 
PETERBOROUGH DISTRICT HOUSE COMMITTEE. No. 2 
GROUP (EAST ANGLIAN) AREA MANAGEMENT COMMITTEK. There 
are vacancies for 2 RESIDENT HOUSE SURGEONS (A) 
for which R practitioners within 3 months of qualification may 
apply. Appointments for 6 months. Salary £300 p.a., with full 
board, residence, and laundry. 

Apply to F. A. C. TayLor, House Governor and Secretary, 

Midland-road, Peterborough. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gyneco- 
logy, post vacant from Ist June, 1949. Salary £250 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply. 
when appointment will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. Casu, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY AND RECEIVING ROOM 
OFFICER (B2). Salary £390 p.a., with full residential emolu- 
ments. R practitioners holding A posts and who have not 
completed a 5 months* tenure of those posts may apply. The 
appointment, which affords excellent experience of a general 
character in both medicine and surgery, will be for 6 months 
and terminable by 1 month’s notice on either_side. 

Applications, stating age, nationality, fualific ations, and 
experience, with 3 recent testimonials, should be sent io 

ARTHUR R. CasH, Secretary. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLY MOUTH, THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL PAL MANAGEMENT 
COMMITTEE. Required, HOUS (A), post vacant 
forthwith. Salary £250 p.a., with full re sidenit ial emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. Casu, Secretary. 

22nd Febrnary, 1949 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) to Casualty 
and Fracture Departments, post now vacant. Salary £300 
p.a., with full residential emoluments. R practitioners holding 
A posts and who have not completed a 5 months’ tenure of 
those posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and experience. 
with copy testimonials, should be sent to— 

ARTHUR R. CasH, Secretary. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HosPITAL, Greenbank-road, PLYMOUTII. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ArTHuUR R. CasnH, Secretary. 

Plymouth, South Devon, and East Cornwall General 

Hospital Management. Committec. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT ANASTHETIST (B2), 
post vacant now. Salary £300 p.a., with full residential emolu- 
ments. R practitioners holding x posts and who have not 
completed a 5 months’ tenure of those posts may apply. To 
R practitioner appointment limited to 6 months. 
Applic ations, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should he sent to— 
ARTHUR Casu, Secretary. 
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PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SURGICAL 
REGISTRAR. Salary £650 p.a. if non-resident, £550 p.a. if 
resident, and subject to review on the implementation of the 
Spens report. Appointment for 1 year in the first instance. 
Applicants must have had surgical experience and should hold 
a higher surgical qualification. Applications from practitioners 
pees Bl appointment not considered if eligible for H.M. 
orces. 

Applications, stating age, qualifications, and experience, with 

the names and addresses of 3 referees, should be sent immediately 
to ARTHUR R. CasH, Secretary. 
POWICK MENTAL HOSPITAL, near Worcester. South 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Required, 
ASSISTANT MEDICAL OFFICER (B1). Salary £502 10s. p.a. 
by annual increments of £25 to £602 10s. p.a., which will be 
adjusted in accordance with the Spens Committee recommenda- 
tions, with residential emoluments consisting of board, apart- 
ments, laundry, and attendance, valued at £180 p.a. for super- 
annuation purposes. A further £50 p.a. is payable if the Officer 
holds or obtains a D.P.M. Appointment whole time and subject 
to provisions of National Health Service Act, 1946. Married 
quarters are not provided. Successful candidate required to pass 
medical examination. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl appointments and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Medical 
Superintendent of aoove Hospital. 

PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for undermentioned medical 
appointments :-— 

Church Village General Hospital 

RESIDENT MEDICAL OFFIC ER (B1) (Medical Registrar). 
The Hospital is a modern general acme (310 Beds) dealing 
with acute cases only. Salary £700 p.a., by 1 annual increment 
of £100 to £800 p.a., less an appropriate deduction in respect of 
residential emoluments. es for 1 or 2 years 

Porth and District Hospi 

RESIDENT MEDICAL OF ICER (B11). Candidates must be 
qualified medical practitioners with previous hospital experience. 
The Hospital has 142 Beds and is visited regularly by Consultants 
from the Cardiff Royal Infirmary. Salary £375 p.a., plus 
residential emoluments. 

Applications for these appointments must be received by the 
Secretary of the Management eee Courthouse-street, 
Pontypridd, by 30th April, 1949 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTER. Applications invited from registered 
medical practitioners (Male) for appointments of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A), both vacant 
immediately. Salary in both cases £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for 6 “er 

Applications should be sent to D. RICHARDS, Secretary. 

_ Pontefract General Infirmary, Southgate, Pontefract. 


PRESTON ROYAL INFIRMARY. Preston and Chorley Hospital 
MANAGEMENT COMMITTEFs Applications invited from registered 
medical praetitioners, with postgraduate experience, for post 
of RESIDENT OBSTETRICAL OFFICER (B1), vacant Ist 
June. The Maternity Hospital, which is a recognised Part I 
Midwives Training School, has 50 Beds and antenatal and 
postnatal clinics. This post is recognised for the M.R.C.O.G. 
Salary £350, with the usual residential emoluments (subject to 
any subsequent adjustment). 

Applications, stating age, qualifications, and dates, and 
present and previous posts, with copies of testimonials, should 
be forwarded to the Superintendent, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 


READING. ROYAL "BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE PHYSICIAN (A), Male, post vacant Ist May, 
1949. Salary £200 p.a., plus full residential emoluments. 
2 practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, showld be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


READING. ee BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDE NT MEDICAL OFFICER (B1), Male, for 
Children’s Department, post vacant 24th May, 1949. Salary 
£350 p.a., with full residential emoluments. Appointment for 
an initial period of 1 year. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, invited to apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 


READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A). Male, post vacant 25th May, 
1949. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible ‘for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces, appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


REDHILL. EAST SURREY HOSPITAL. —_ Beds.) Redhill 
GROUP HOSPITAL MANAGEMENT COMMITTE SOUTH-WEST 
METROPOLITAN REGION. Required, ASSISTANT MEDICAL 
OFFICER:(A) or (B2), Male or Female, vacant 19th May and 
for 6 months, renewable for a further 6 months. Duties mainly 
medical but include some surgical work, duty in the Outpatient 
Department and the giving of anresthetics. Salary £280 p.a., 
with full residential emoluments valued at £180 p.a. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be limited to 6 months, 

Applications should be forwarded to the Secretary, Room 37, 

Redhill Group Hospital Management Committee, Redhill 
County Hospital, Earlswood Common, Redhill, Surrey, as soon 
as possible. 
REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL, REDRUTH, CORNWALL. (163 Beds.) WEST CORNWALL 
HOSPITAL MANAGEMENT COMMITTEE. * Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant now. Salary 
£250 p.a., with the usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months, 
or until 26th birthday. 

Applications, stating date of birth, with copies of 3 testi- 
monials, to be addressed to—- 

NORMAN O. DEANS, Secretary-Superintendent. 

REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL, REDRUTH, CORNWALL. WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOUSE 
SURGEON (A), Male or Female, to the Obstetrio and Gynzreco- 
logical Departments at a salary of £200 p.a., commencing 
Ist June, 1949. Appointment for 3 months in the first instance 
and successful applicant will be expected to proceed to Senior 
House Surgeon (B2) for a further 3 months at a salary of 
£250 p.a. The Obstetric Department has 60 Beds for abnormal 
midwifery. The Hospital has been recognised for the Membership 
of the Royal College of Obstetricians and Gynecologists. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, with copies of 3 testimonials, should be sent to— 

NORMAN O. DEANS; Secretary-Superintendent, 
RICHMOND, SURREY. THE ROYAL HOSPITAL. Kingston 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST 
METROPOLITAN REGION. Required, HOUSE SURGEON (A) 
with immediate vacancy. Salary £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 

Applications, stating date of birth,- qualifications with dates, 

and nationality, should be sent as soon as possible to the 
Secretary of the Committee, at the Royal Hospital, Richmond, 
Surrey. 
ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months: 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment 
and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, by 7th May, 1949. 
ROTHERHAM. DONCASTER GATE GENERAL HOSPITAL. 
Required, RESIDENT HOUSE SURGEON AND SECOND 
CASUALTY OFFICER (A) at above Hospital. Commencing 
salary £280 p.a., with residential emoluments valued at 
£110 p.a., a total of £390 p.a., for superannuation purposes. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations. 1947/48, and to medical examination. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as 
soon as possible. 
ROTHERHAM. OAKWOOD HALL SANATORIUM, Moorgate, 
ROTHERHAM. (100 Beds.) Required, RESIDENT MEDICAL 
OFFICER (B1) at above Hospital, who will also be required 
to attend at the Rotherham Isolation Hospital and 1 Chest 
Clinic. Commencing salary £502 10s.-£602 10s. p.a., with 
residential emoluments valued for superannuation purposes at 
£110 p.a. which is subject to revision when national scales of 
salaries for resident. medical staff in hospitals are promulgated. 
R practitioners eligible for H.M. Forces holding Bl or A posts 
cannot be considered. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and medical 
examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary, Rotherham 
and Mexborough Hospital Management Committee, Montagu 
Hospital, Mexborough, Yorks, as soon as possible. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (B2), Male or Female. The duties include work 
in the Outpatients’ De partmen nt, as well as ward rounds with 
the Visiting Staff, and there is‘'ample opportunity for experience 
in all branches of general medicine. Salary £259 within 1 year 
of qualification, £350 after 1 year of hospital experience. 
— for 6 months in the first instance and commences 
lst May. 

Applications, stating age, qualifications with dates, and 
nationality, present post, with copies of 2 or more recent 
testimonials, should be sent to the Medical Superintendent of 
this Hospital. 
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SALFORD. HOPE HOSPITAL. (1000 Beds.) Salford Hospita! 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
or (B2), post now vacant. The duties include supervision of 
Orthopedic, E.N.T. and Children’s Surgical Wards, and there 
are opportunities for gaining experience in other branches of 
medical work. Salary £230 p.a. or £280 p.a., according to 
experience, plus full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with the nares of 3 referees, should be submitted as soon as 
possible to the Medical Superintendent, Hope Hospital, Salford, 6. 
SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2). Appointment for 6 months. Salary 
for A post £200, or B2 post £250 p.a., with full residential 
emoluments. R practitioners holding A post may apply. 
Duties to commence early in May. 

Applications should be sent to the Secretary, Salisbury 
Group Hospital Management Committee, General Infirmary, 
Salisbury. 

SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2), to the Gynecological Department. 
Appointment for 6 months. Salary £175 or £200 p.a., with full 
residential emoluments. It is desirable that successful applicant 
should commence duties as soon as possible. R practitioners 
holding A posts, may apply. 

w Applications, stating age. qualifications, and nationality, 
with copies of recent testimonials, should be sent immediately 
to the Secretary, Salisbury Group Hospital Management Com- 
mittee, General Infirmary, Salisbury. 


SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
HOUSE PHYSICIAN (A), Male or Female. Duties to com- 
mence carly in May. Appointment for 6 months, and the 
salary will be at rate of £250 p.a., with board, residence, and 
laundry. Practitioners within 3 months of qualification may 
also apply. 

Applications, stating age and qualifications, with testimonials, 
to be sent as soon as possible to the Secretary. 


SCUN:HORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (B1), post now vacant. Salary £300 
p.a., with full residential emoluments. Appointment, which is 
resident, will be for 6 months in the first instance. Applications 
from practitioners holding B1 appointments cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, with copies of testimonials, should be forwarded 

immediately to Secretary, Scunthorpe and District War Memorial 
Hospital, Scunthorpe. Lines. 
SHEFFIELD. THE JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. GYNACCOLOGICAL HOUSE SUR- 
GEON (B2), Male or Female, vacant Ist June. Salary £200 p.a., 
full residential emoluments. To R practitioner limited to 6 
months. Membership of a Medical Defence Society is a condition 
of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, 

DAVID OSWALD, Superintendent. 

Jessop Hospital for Women, Sheffield, 3. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, post vacant imme- 
diately. Appointment recognised for the F.R.C.S. Salary 
£200 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable for service with H.M. 
Forees may apply when appointment will be for 6 months ; 
otherwise may be extended. 

Applications, stating age, qualifications, experience, with copy 
testimonials, should be sent to J. MALLETT, Secretary. 

Royal Salop Infirmary, 11th April, 1949. 
SHREWSBURY. EYE, EAR, AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. SHREWSBURY HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 15). Required, HOUSE SURGEON (B11), 
Male or Female, in the E.N.T. Department of this ye rit 
The Hospital is recognised for the D.O.M.S. and D.L.O. R.C.S 
Salary £320 p.a., with full residential emoluments 

Applications, ‘stating age, qualifications, nationality, with 
copies of recent testimonials, should be sent to— 

J. P. MALLETT, Secretary. 

Royal Salop Infirmary, Shrewsbury, 5th April, 1949. 

SOUTH SHIELDS GENERAL HOSPITAL. Required, House 
SURGEON (A), post now vacant. Salary £210 p.a., plus emolu- 
ments valued for superannuation purposes at £120 p.a. If 
appointed for a second 6 months, an increase of £50 p.a. will be 
granted. Salary subject to adjustment when national salary 
seales are introduced. To R practitioners appointment restricted 
to 6 months in the first instance e. 
# Applications, with copies of 2 recent testimonials, to be sent 
Medical Superintendent, ral Hospital, South Shields, 
as soon as possible. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT or 
NON-RESIDENT ANASTHETIST (B1). The post is suitable 
for practitioners who have recently acquired, or are reading for, 
the D.A. Salary £550 p.a., resident, plus £150 p.a., if non- 
resident. Appointment for 6 months in the first instance. 
Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be submitted as soon as 
possible to the Secretary, Southampton Group Hospital Manage- 
ment Committee, c/o Royal South Hants and Southampton 
Hospital, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B1), Male or Female, post 
now vacant, at the Hospital’s Annexe at Romsey (75 Beds). 
Salary £350 p.a., full residential emoluments. Appointment 
for 6 months in the first instance. 

Applications, with full particulars and copies of testimonials, 
to be forwarded forthwith to FRANK JENNINGS, Secretary. 

Southampton Group Hospital Management Committee. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTER. Required, ORTHOPACDIC HOUSE 
SURGEON AND CASUALTY OFFICER (B2), Male, vacant 
Ist June. Appointment for 6 months. Salary £350 p.a., full 
residential emoluments. 

Applications, stating age, qualifications, and previous experi- 

ence, with copies of recent testimonials, should be sent to the 
Secretary. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 
as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 

SOUTH WESTERN REGIONAL HOSPITAL BOARD. Mass 
RADIOGRAPHY SERVICE. Applications, invited for post of 
ASSISTANT MEDICAL DIREC TOR for the Mass Radiography 
Units (2) centred on Bristol, which at present serve the whole of 
the South Western Region, but when additional units come into 
operation, will function mainly in Somerset and Gloncester. 

Candidates should have had experience both clinical and radio- 
logical in the diagnosis of chest diseases generally and particularly 
of pulmonary tuberculosis. Appointee will assist the Medical 
Director with the medical work of the Mass Radiography Units 
and may also be given other clinical duties in the tuberculosis 
service of the Bristol Clinical Area. Successful candidate required 
to live in or near Bristol. Appointment is whole-time and the 
salary, subject to review, £700, rising by annual increments of 
£50 to maximum of £1000 p.a., with subsistence and travelling 
allowances at prevailing rates. * National Health Service (Super- 
annuation) Regulations, 1947/48, are applicable to the appoint- 

ment. Applicants should state whether or not they are liable 
for military service. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees, should be addressed to the Secretary of 
the Board, 5 6, Cotham Lawn-road, Bristol, 6, by 7th May, 1949. 
STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant for 6 months in 
the first instance. Salary £300 p.a., with full residential 
emoluments. 

Applications, with full particulars, should be sent as soon 
as possible to the Secretary, Stamford and Rutland Hospital, 
Stamford, Lincs. 


STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY ONFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be ‘sent to the 
Secretary, The Infirmary, Stamford. 


ST. ALBANS. NAPSBURY MENTAL HOSPITAL. Trainees 
in Psychiatry. Applications invited for 2 posts of Locum 
Tenens ASSISTANT MEDICAL OFFICER at this progressive 
Hospital. 1 appointment will commence end of April, and 1 
end of May. Preference given to applicants desirous of proceeding, 
on or soon after 4th July, 1949, to a Junior Registrar (Trainee 
Grade IIT) post in the same Hospital. Previous experience as 

.P. or H.S. essential. Previous psychiatric experience desirable 
but not essential. Regular clinical case conferences. Good 
psychiatric library, and other training facilities. Locum tenens 
salary £11 1s. 6d. per week, plus full residential emoluments. 
No married quarters available. 

Applications, with references or testimonials, should be sent 
as soon as possible to the Medical Superintendent, Napsbury 
Colney 2181). St. Albans, Herts (Telephone No.: London 
Yolney ) 


STOURBRIDGE. PRESTWOOD SANATORIUM. Required, 
SENIOR RESIDENT MEDICAL OFFICER, post now vacant 
at above Sanatorium, which consists of 200 Beds at Prestwood, 
35 at Edge View Sanatorium, and 60 at The Limes Sanatorium, 
and is for pulmonary tuberculosis. Salary £575-£50-£625 p.a.. 
with full residential emoluments, but no married quarters are 
available. Candidates must be thoroughly conversant with and 
able to carry out modern methods of treatment of pulmonary 
tuberculosis. Post tenable for 2 years in the first instance but is 
terminable by 3 months’ notice on either side. Applications 
from peactitioners eligible for H.M. Forces cannot be considered. 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to - RAYMOND  HURsT, 
Secretary, Dudley, Stourbridge and District Hospital Group, 
Birmingham Region, The Guest Hospital, Dudley. 


STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
Required, HOUSE SURGEON (B2), post vacant now. Salary 
£300 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. R practitioners holding A post 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 


STOURBRIDGE. WORDSLEY HOSPITAL, near " Stourbr idge. 
(440 Beds.) Required, JUNIOR MEDICAL OFFICER (B2), 
post vacant now. Salary £300-£350 p.a., according to experience, 
plus full residential emoluments. Appointment for 6 months in 
the first instance. R practitioners holding A post may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMOND Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 
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STOCKPORT. CHERRY TREE HOSPITAL (ISOLATION). 
STOCKPORT AND BUXTON HOSPITAL MANAGEMENT COMMITTEE. 
Required, NON-RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) at above Hospital which has a bed complement of 120. 
Medical students attend for clinical tuition and the Hospital 
is also recognised by the G.N.C. as a fever training school. 
Duties would also include attendances at the Venereal Diseases 
Department for 2 sessions weekly to assist the Senior Medical 
Staff. Salary £472 p.a., by 4 annual increments of £25 to £572 p.a., 
plus cost-of-living bonus of £60 together with £120 in lieu of 
residential emoluments. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces 

Applications, stating age, qualifications with dates, and 
details of present and previous appointments, with copies of 2 
recent testimonials, should be sent by 6th May, 1949, to— 

- PRICE, Secretary. 

Administrative Offices, 59B, Shaw Heath, Stoc kport. 
STOCKPORT INFIRMARY. (167 Beds.) Stockport and Buxton 
HOSPITAL nmap MENT COMMITTEE. Applications invited for 
following post 

HOUSE sU *RGEON (A), general surgical, post now vacant. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 


Service Acts may apply. 

HOUSE SURGEON (B2), E.N.T. and eye, post vacant 
Ist May, 1949. Post approved under D.L.O. and D.O.M.S. 
regulations. Salary £250 p.a., with full residential emoluments. 
R practitioners holding A posts liable under the National 
Service Acts may 

Applications, stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be forwarded to the 
Administrative Officer, Stockport Infirmary, immediately. 

+. PRICE, Secretary. 

SULLY HOSPITAL. (300 Beds.) Cardiff Hospital Management 
COMMITTEE. (Pulmonary tuberculosis and other chest conditions 
—Major Thoracic Surgery Unit for the South Wales Region.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B2). Salary 
£200 p.a., “with full residential emoluments. R practitioners 
= apply when the appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent to 
the Medical Superintendent, Sully Hospital, Glam. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 


conseere Royal Infirmary (312 Beds), recognised for 


REGISTRAR (B1) to the Department of Venereal Diseases. 
Successful candidate may be expected to assist in the V.D. 
work at the Sunderland General Hospita) and at the Seamen’s 
Clinic at the Docks. Salary £650 p.a., non-resident. Appoint- 
ment for 6 months in the first instance, with the opportunity of 
further extending the period. Liberal opportunities for study will 
be allowed. Preferenc e shown to candidates with previous experi- 
ence in the specialty 

REGISTRAR (BL) to the Department of Physical Medicine. 
Salary £650, £700, £750 p.a., non-resident. Appointment renew- 
able annually for 3 years. This is a large and progressive 
department and the medical staff are linked up with other 
hospitals in the area. 

Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces 

Sunderland. General Hospital (451 Beds) 

“RESIDENT ANAESTHETIST (B2), Male or Female. Salary 
£250-£350 p.a., according to qualifications and experience, wit 
full residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 months. 

HOUSE SURGEON (A), Male, for general wards. 

2 HOUSE SURGEONS (A), Male or Female, for the Obste- 
trical and Gynecology Departments. 

Salary in each case £200 p.a., with full residential emoluments. 
Male practitioners within 3 months of qualification eligible for 
military service may apply, when.appointment will be limited 
to 6 months. 

All posts now vacant and salaries subject to adjustment to 
future nationally revised rates. 7 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Applications 
invited for RESIDENT HOUSE SURGEON (B2), Neuro- 
surgical Unit. Salary £250 p.a., plus emoluments £100 p.a. 
R ay ery holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, to 
be sent to the Medical Superintendent, Morriston Hospital, 
Swansea, as soon as a. 


HOWELLS, Secretary 

TRURO. ROYAL CORNWALL INFIRMARY. (280 Beds.) 
Required, SURGICAL REGISTRAR (B1). Salary £650, 
non-resident. Appointment for 1 year in the first instance and 
subject to review on the implementation of the Spens report. 
Applicants must have had surgical experience and should 
preferably either hold a higher surgical qualification or be 
working for one. Applications from practitioners holding Bl 
appointments not considered if eligible for H.M. Forces. 

Applications, giving full particulars, and the names of 2 
referees, or 2 references, and quoting reference no. 17, should be 
made to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, by 7th May, 1949. 
TORQUAY, TORBAY HOSPITAL. Required, House Surgeon (A), 
Male or Female, post vacant immediately. Appointment for 
6 months. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications to be sent to the Secretary, Torquay District 
Hospital Management Committee, 62/64, East-street, Newton 
Abbot, South Devon. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Applications invited for post of REGISTRAR (B1) 
to the Pathological Department in this Group. The Group 
contains 1543 Beds. Successful applicant will be resident at 
New Cross Hospital, one of the hospitals in the Group with 600 
Beds, but will be under the direction of the Director of Patho- 
logy at The Royal Hospital. Salary from £650 p.a., according 
to experience, with deductions for living-in at New Cross. 
Salary subject to adjustment on implementation of awards under 
the Spens report. 

Applications to W. CocKBURN, Secretary. 

The Royal Hospital, Wolverhampton. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEER, GROUP NO. 16, BIRMINGHAM 
REGION. Required, JUNIOR CASUALTY OFFICER (A), 
post vacant now. Salary £200 p.a., with full residential emolu- 
ments, subject to adjustment on imple mentation of the Spens 
report. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply when appointment 
will be for 6 months. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, CASUALTY OFFICER (B2), post vacant 
now. Salary £350 p.a., with full residential emoluments, 
subject to adjustment on implementation of the Spens report. 
R practitioners holding A post may apply, when appointment 
will be limited to 6 months. The successful candidate will have 


opportunities for general surgical experience. An A_ post 
Casualty Officer is also to be appointed. 

Applications to W. CocKBURN, House Governor, 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (General 


Branch—310 Beds.) 
COMMITTEE, GROUP NO. 16, 
HOUSE SURGEON (A), E.N 


WOLVERHAMPTON HOSPITAL MANAGEMENT 
BIRMINGHAM REGION. Required, 
-T.. Department. Salary £200 p.a., 
with full residential emolume nts, subject to adjustment on 
implementation of the Spens report. Practitioners within 3 
months of qualification and liable for service with H.M. Forces 
may apply when appointment will be for 6 months. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL, Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, JUNIOR RESIDENT ANASTHETIST 
(A), post vacant now. Salary £200 p.a., with full residential 
emoluments, subject to adjustment on implementation of the 
Spens report. To R practitioner appointment limited to 6 months. 

Applications to W. COCKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL, Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (B1), Fracture and 
Orthopedic Department, post vacant now. Salary £350 p.a., 
subject to adjustment on implementation of the Spens =e 
Applicants should have held house appointments and 
surgical experience. Suitably qualified R practitioners holding 
B2 appointment, also those holding Bl and ineligible for H 
Forces are invited to apply. 

Applications to W. CocKBURN, House Governor. 

WELSH REGIONAL a ape BOARD. There are vacancies 
for full-time appointments of 5 ASSISTANT CHEST PHYSI- 
CIANS, in the following areas : ’ West Monmouthshire, Swansea, 
Newport and East Monmouthshire, Denbighshire and Flintshire, 
Anglesey and Caernarvonshire: In any reorganisation of the 
Welsh Tuberculosis Service Officers may be required to work in 
a similar capacity in some other part of the Region. Candidates 
should have had at least 6 months special training in tuberculosis 
and also 18 months experience in general clinical work, of which 
not less than 6 months should have been spent in a hospital as 
Resident Officer-in-charge of beds occupied by general medical 
or surgical cases. Salary £735-£25—-£935 p.a. (with point of 
entry according to experience) subject to readjustment when 
the rates evolved from the Spens report are adopted. Appoint- 
ment wil! be (a) subject to National Health Service (Super- 
annuation) Regulations, 1947/48, (6) terminable by 3 months’ 
notice on either side, (c) subject to successful candidate passing 
medical examination. Appointees required to provide motor- 
cars in respect of which travelling allowances on an approved 
scale will be paid for official journeys. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names of 
3 referees, should be sent to the undersigned, so as to reach him 
by 7th May, 1949. Canvassing will lead to disqualification. 

N. TATTERSALL, Regional Chest Physician. 

Temple of Peace and Health, Cathays Park, Cardiff. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Beds.) 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), involving duties of 
Resident Anesthetist. Duties to commence immediately. 
Salary £200 p.a., with full residential emoluments. R_ practi- 
tioners, ineligible’ for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces aepeenees for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 
WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE Required, RESIDENT 
HOUSE SURGEON (B2). The Hospital is approved for the 
F.R.C.S. Appointment for 6 months. Salary £250 p.a., plus 
— emoluments. R practitioners holding A posts may 
app 

vi pplications to be forwarded as soon as possible to— 

. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
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T.. combination of folic acid 


and ferrous iron in FOLVRON 
presents in a_ single product two 
nutritional fundamentals — a specific 
for red-cell maturation and a stimu- 


lant. ‘of haemoglobin formation. 


FUNDAMENTALS IN 
NUTRITION- 


FOLIC ACID AND IRON 


An ideal dietary reinforcement in 
convalescence, malnutrition and 
many deficiency diseases, 
FOLVRON also provides a valuable 
supplement in both macrocytic and 


iron-deficiency anaemias. 


Capsules or tablets each containing folic 
acid 1.7 ma. and ferrous sulph. exsicc. 3 grs. 


BRAND OF FOLIC ACID AND tRON 
Folvron Registered Trade Mark. 


LEDERLE LABORATORIES owision 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 
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